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The disease which is now called diphtheria is believed 
to have been prevalent in Europe for a long time. We 
have reason to think that it ocgurred at first chiefly in 
epidemics. The great increase of population and travel 
during the past one hundred vears with its necessary 
mingling of infected and non-infected persons has 
aided its dissemination, so that it is endemic in many 
countries. 
PIE IDENTITY OF “CROUP” AND LARYNGEAL DIPHTHERIA 

It is very important when studying deaths from diph- 
theria to remember that physicians did not formerly 
recognize, as we now do, that various forms of ulcerated 
throat and croup are forms of a single disease. In fact 
they did not realize this until Bretonneau in 1826 appre- 

ated the fact and gave the disease, however manifested, 
he name of diphtheria. Bretonneau’s statements were 
von accepted by many in France, but were not so 
quickly adopted in the rest of Europe and in America. 
\s late as 1855, he was compelled to reassert his reasons 
or his conviction, that membranous croup and mem- 
ranous pharyngitis were both forms of diphtheria, and 

at either form was capable of communicating the 
ther. He adduced in proof of these statements the 
tails of small epidemics in which in the same family, or 
oup of families, different persons presented every form 
the disease. He also showed how nurses caring for 
ises of “croup” frequently contracted the pharyngeal 
orm of the disease. Bretonneau and those who agreed 
with him gradually cenvinced the majority of physicians 
and so we find such names as inflammation of the throat, 
sprue, ete., gradually disappearing as they were recog- 
nized as forms of diphtheria. The designation “croup” 
as remained much longer because it designated briefly 
form of diphtheria which because of its location in the 
arvnx had special symptoms and required special treat- 
ment. This gradual inclusion of all forms of the dis- 
ease under the name diphtheria has led to confusion 
among some who do not believe in the value of antitoxin 


* This paper is one of the series prepared for and reprinted by 
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secretions, circulation of the blood, tropical diseases, syphilis, 
obstetrics, ete. A price-list will be sent on application. 


ILLINOIS 17. 1912 
for. failing to note the change in the reporting, the 
believed that deaths from diphtheria inst alot 
ereatly diminished have remained nearly constant 

The following extracts from the mortality t Ox 
the Department of Health of the City of New Yor 
show OW The Date aiphtiveria iis 
planted other names for special varieties « The 


GRADUAL SUBSTITUTION IN DEATHIT CERTIFICATES BY 
PHYSICIANS OF NEW YORK OF TITRE NAMI 
DIPHTHERIA FoR EARLIER SPECIAL 
DESIGNATIONS 


Inflammation 
Your of Throat spru Anuina ‘ 1 
1s i 781 
i 
~ | 
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* First u ol i 
As already stated, aurvngeal diphtheria has cor | 
to he reported some as ¢ roup, us thy 
passed, more and more have designated the disease 
rather than its location, so that the proportion of cases 
reported as diphtheria has grown ever greate1 
Thus in 1860 there were reported in New York Cit 
599 deaths from croup and 422 from diphtheria or an 
approximate ratio of 1; im there were 


ported 758 cases of croup and 2.529 of 
ratio of 0.3 - in Pst t| ere were re ported CASO 
croup and 1,634 of diphtheria or a ratio of 0.20: 1. 


Exactly the same changes have been taking place in 


nomenclature evervwhere: thus the registrar general's 
report for England and Wales, saves, “With 
regard to the changes which have taken place from time 
to time in the nomenclature of diphtheria, it is lmpor- 
tant to bear in mind the following points: 


Diphtheria as a distinct affection had scarcely been recog- 
nized in England previous to 1855, in which vear this disease 
was first separated from searlet fever in the national re 


of the causes of death. As to the unity of diphtheria and 


croup it states: “The diphtheria epidemic of 1863 was accon 
panied by parallel movements in the mortality aseribed to 
croup.” After giving more reasons the report continues 


“These facts taken in conjunction certainly warrant the 
assumption that by far the greater number of deaths hitherte 
attributed to croup have been caused by laryngeal diphtheria.” 


This gradual recognition of the true nature of croup 
came about with the clearer understanding of the dis 
ease. With our present knowledge we now know that 
when Francis Home gave the name croup to a certain 
disease which attacked the larynx and altered the voice, 
he described by that name true laryngeal diphtheria. 
Home’s accounts of his autopsies make this very clear. 

The correctness of the view stated by the registrar 
general’s report, that fatal croup is laryngeal diphtheria, 
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seems so evident that it is difficult to believe that those 
© affirm they are different diseases, are really sincere. 
1: would only be necessary for persons having such a 
belief to look up the cases re ported as deaths from diph- 
1! eria and they would find that more than 75 per cent. 
of all such deaths were due to laryngeal diphtheria and 
that they presented the identical symptoms described by 
Hlome his) work published in 1765, entitled “An 
inquiry into the Nature, Cause and Cure of Croup.” At 
least. if thev believe that croup is not diphtheria, they 
should eliminate all deaths from diphtheria statistics 


Ww! 


which are dh e to croup. 

The importance of realizing that the vast majority of 
cases of croup are diphtheria is, in the first place, that 
treated as such, and in the second place, 
rightly judge the benefit derived from anti- 

the lessened mortality in 
as reasonable to assert that 
meningitis had ceased to 
able to 


They may be 
that we may 
treatment 
croup. 


as shown in 
It would be 
designated 


TONTD 
CilsCs 


cases previously 


exist. because with better knowledge we were 
Jace them under inflammations due to the tubercle 
aeilius or to the meningococcus, as to state that croup 


dom occurred because it was now usually reported 


invneeal diphtheria. 

JUL MEANS BY WIIICHE WE OBTAINED OUR PRESENT COM- 
PRETLENSIVE KNOWLEDGE CONCERNING TIIlI NATURI 
AND PREVENTION OF 

his clinical observations of eases and the 


spread of the disease, without resort to ani- 
al experime nts. vielded many facts which justified the 
lusion that diphtheria was a contagious disease pro- 


one 
ducing definite lesions in the pharynx and larynx. There 
remained numerous cases, however, the nature of which 
continued doubtful. There seemed indeed no way to 
ifferentiate between these cases, unless possibly a 


microorganism could he 


discovered, Man\ 

attacked the investigation of this problem. Laycock pub- 
ished a paper in Edinburgh in 1859 declaring that diph- 
was due to the Oidinm albicans. One after an- 

other discovered different organisms which they tried to 
Klebs demonstrated in 1881, 
thr; were the internal 
organs of the majority of diphthe r iat patients. Two vears 
ater he demonstrated that in sections there were near 
of the membrane, little rod-shaped bacteria. 

<ame vear, Heubner showed that pvogenic cocel 
ularly present, but that these, while pathogeni 
did not produce lesions like those of 
Ile came to the conclusion that the 
organism Was vet to be discovered. Koch at that time 
aid down his three postulates which required as proot 
that any ef the numerous varieties of microorganisms, 
own to be present in the throat in cases of diphtheria, 
factor, the finding of the organism in 
its isolation in pure culture and its 


heria 


Ohhnecet with the disease 


there no mii rooreanisms in 


ne surrace 


st 


vas the exciting 
affected part, 


reproduction of the disease when inoculated in pure 
( ture 

The investigations due to Koch’s suggestions led to 
the discovery of the diphtheria bacillus and of its anti- 
dote. The following pages will again and again have to 


record the fact that these results would have been impos- 
-ihle without animal experimentation. 


rile DISCOVERY OF DIPHTHERIA BACILLUS BY LOEFFLER 

As already stated, the results published prior to the 
investigations of Loeffler were so inconclusive that many 
bacteria were under consideration as 
the disease. Loeffler in 1884 


different kinds 


the possible cause of 


A. M.A 


Jour 
Fes. 17, 
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reported the results of a very careful series of studies. 
He examined sections stained by a special alkaline solu- 
tion of methylene blue, of the locally affected parts and 
also of the organs of patients who had died of diph- 
theria. These investigations showed that the lesions were 
not always uniform in character, but could be arranged 

The first group was characterized by 
loss of substance and the presence of greyish-vellow 
necrotic material, false membranes being absent. All 
the cases of post-scarlatinal diphtheria belonged to this 
croup. Miecrocoeci, arranged in chains, were found 
pushing their way in wedge-like masses into the tissues 
and leaving necrotic areas behind them. Masses of 
micrococci were also frequently found in the organs of 
fatal cases. In the second group, thick false membranes 
occurred on the deeply congested mucous membranes 

of the throat, larynx or bronchi. Masses of bacteria of 
various kinds were found covering the surface of the 
false membranes in disorderly confusion, and more 
deeply, small rods were found arranged in groups and 
stained most intensely with metlivlene blue 

Anatomie and cultural investigations indicated that 
either streptococci or the bacilli now known to be the 
diphtheria bacilli were the exciting organisms, but gave 
no conclusive proofs of the specific significance of either. 
As other means failed, it was necessary to discover 
whether either of them was capable of producing in am 
mals a disease analogous to human diphtheria. Experi- 
ments were made with pure cultures of the streptococe 
and other micrococei in a number of animals, mice, 
cuinea-pigs, rabbits and monkeys, partly by feeding, and 
partly by subcutaneous, intratrache: al and intravenous 
inoculations. Certain animals, especially mice, died 
from septicemia, with numerous chains of cocci in tly 
blood. but in no case was a disease praduced whic! 
resembled diphtheria. Since these organisms were on! 
discovered alone in a limited number of cases simulating 
human diphtheria, and since they have been foun 
similarly arranged in the organs in other infective dis 
which are associated with lesions of the mucous 
membrane, Loeffler came to the conclusion that, in diph 
theria also, the chain-forming micrococci were merely o 
secondary importance, occasionally invading the body 
under favorable conditions and giving rise to slight 01 
crave local and general complications. Loeffler also re 
garded it as possible that the chain-forming micrococ 
might set up a disease resembling diphtheria by attack 
ing the mucous membranes of the throat and multip! 
ing in the Ilvmph spaces. 

With the pure cultures of the suspected 
obtained from a number of cases experiments were ma 
on several species of animals. Mice were not affected ))\ 
inoculations, but guinea-pigs died with characteristi 
lesions, grevish-white, pseudo-membranous masses at thie 
seat of the inoculation, hemorrhagic edema, effusion into 
the pleural cavities, lobular consolidation of the lung- 
and catarrhal inflammation of the kidneys. The bacil! 
were found usually in small numbers only at the seat 0! 
inoculation, but were never observed in the organ- 
These facts “clearly indicated that a poison produced at 
the seat of inoculation must have circulated in tl 
Characteristic and striking results were obtained 
After inoculation of thi 


in various groups. 


cases 


ba 


blood.” 
by the inoculation of rabbits. 
conjunctiva was performed, the parts became much 
swollen and covered with whitish tough membranes. 
Inoculations into the opened trachea produced tracheitis. 
leading in the majority of cases to the formation 0! 
more or less extensive false membranes, which occa 
sionally extended into the bronchi. The operation 
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wounds frequently became covered with  fibrinous 
deposits accompanied by hemorrhagic edema of the neck. 
Extension of the process from the trachea into the 
pharynx was never observed. In the false membranes, 
the bacilli were only found in small numbers and were 
only observed in those parts of the mucous membrane 
which were injured during inoculation and which ap- 
peared to be totally absent from the internal organs. 
Since the animals died, in spite of the scare ity of bacilli, 
Loefiler considered that this contirmed his idea that 
death Was due to the absorption of a chemieal poison 
produced by the bacilli atl the site of inoculation. 
These results of animal tests established for all time 
the role of the diphtheria bacillus as the sole essential 
exciting factor in producing diphtheria. The strepto 
cocci and other pathogenic bacteria were proved to be an 
associated and engrafted infection, which at times proh- 
ably became as dangerous as the diphtheria bacilli, as in 
the case of a complicating pneumonia or septicemia 
The idea of Loeffler that the lesions distant from the 
original site ol the diseast were ca <ed so] 
poisons was proved correct by the work of Roux and 
Yersin. The injection of the filtrate from cultures pro 
duced the same histologic lesions in euinea-pigs as in'ec- 
tion with the culture. Without a ina tests it would 


have been impossible to determine this, for the chemical 


composition of diphtheria toxin is still unknown to us. 
The etiologic Importance of the bacillus isolated ly 

efiler heing established, it Was possibl To estab] sh the 

nature of doubtful cases. Numerous tests by means of 

animal inoculations in cases of croup occurring in mat 

parts of Europe and America 

Bretonneau, that f 

larvn eal diphtheria, was absolutely rrect, 


showed that the opinion of 
atal croup was almost invariah! 
Other dis- 
coveries were made, such as the fact that there were 
many mild cases of diphtheria which had not been ree- 
ognized and had thus been fruitful sources of contagion. 


losed that convalescent cases carried 


lent bacilli for weeks or months after recoverv and 


It Was also disc 


that healthy persons who were brought into contact with 


diphtheria were occasionally infected and thus mielht 
ecome carriers of diphtheria ha li, infer ting others 
igh ese aping themselves, 
In all these discoveries it was necessary to use guinea- 
vs because it was found that there were harmless 
wteria in the throat which so closely resembled the 
phtheria bacilli in every respect. except that of poison 
production, that the two could only be separated and 
dentitied through the inject on of euinea-pigs. 
The information thus obtained proved to be verv use- 
and it was hoped that the intelligent separation, 
rough practical cultures, of suspected cases into those 
at were diphtheria and those that were not, would 
ke it possible to isolate the one and liberate the other. 
It was also believed that examination of persons exposed 
to diphtheria would make it possible to detect the diph- 
theria bacillus carriers and so prevent their disseminat- 
ing the germs of the disease. Experience showed that 
while we could act much more intelligently than before, 
vet the doubtful cases and the bacillus carriers were so 
numerous that the problem was too difficult to handle. 
While the culture test was reliable in cases with exudate, 
it proved unreliable in convalescent cases and in bacillus 
carriers because the bacilli might at the moment be so 
lew at the time of making the culture as to be missed, 
and the case passed as free from contagion, when, in 
fact, diphtheria bacilli were present in some recess 
ready to multiply at any moment. We found that in 
New York City, during the winter months, nearly 1 per 
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from the same vial and suffered no deleterious after- 


effects. 
> occasions in which the immunizing value of the 


antitoxin was strikingly manifested are the following: 
The first was in an epidemic that was raging in a large 
It broke out in the fall of 1894, 
obtained our first antitoxin. 
very endeavor was made to isolate not only the sick, 
those from whom diphtheria bacilli were 
obtained. ‘These measures proved to be insufficient and 
three or four new cases developed daily. The danger to 
<o creat that we decided to use the 
vreater part of a small consignment of antitoxin which 
we at that time obtained from Germany. All the chil- 
dren were given a moderate injection (300 units). The 
epidemic ceased at once and no new case developed after 
of the injections for a full ten days when one 

This summer an epidemic started 
large insane asvlum near New York City. Within 
lavs of the diseovery of the first case, many devel- 
not. only among patients, but also 


institution for children. 
weeks before we 


but also 


children was 


thre 


thy 
mild case developed. 


=|) ( 


oped. These were 

amone the doctors and nurses. As rapidly as possible 
over two thousand persons were viven 1,000 units of 
antitoxin. No immunized person was attacked and the 
epidemic Was stopped within less than a week, Similar 


experiences to those we have had in New York City have 
wherevel antitoxin has been used. 


een mel with 


PREATMENT 
ol antitoxin in the 
determined as the prevention. 


treatment of disease is 
Our 
animals show that as soon as anti- 
enters the neutralizes any toxin 
but that it only through the 
to reach any toxin which has passed out pre- 


The value 
not so readily 
erimental tests 
he blood-stream it 
slowly 


Passes 


present, 


Capliia ¢s 
viously or is still retained in the mucous membranes at 
tte site of the disease. When antitoxin is subcutaneously 
injected is absorbed quickly enough to render the 
Jood-current feebly antitoxic within a few minutes, but 
onely so only after several hours, for the antitoxin is 
pparent! chemical] allied to the elobulins and, like 
om. is slowly absorbed. Animal tests have demon- 
trated that by injecting antitoxin into the vein of a 
oatient. we immediately stop further passage of toxin 
m the bleed-stream, and, within a short time, we 
neutralize any toxin in the tissue fluids and so prevent 
ther injury of cells whether situated at the point of 
disease or at distant parts. Animal experiments eive us 
no reason to believe that cellular injury already accom- 
nlished can be remedied. Antitoxin is really therefore 


further polsoning and cannot restore to 


a preventive ol 
suffered irreparable injury, any 


ealth those who have 

more than reseuing from the fire can save one from 
death who has been hurned to an extent incompatible 
with continued life. Animal experiments give us reason 


that in cases of diphtheria treated early, the 
In early cases the patients will 
cases they will 


to expect 
lesions will not advance. 
in the more advanced 
t locally, but in many cases they will die 
from paralysis due to the progress of degeneration from 
injury or complications such as pneumonia, 
the toxins of which are not neutralized 


and 


improve at leas 


pore 
due to bacteria, 
by diphtheria antitoxin. 
RESULTS OF ANTITOXIN TREATMENT 

It is now sixteen years since the antitoxin treatment 
of diphtheria began to be used. At first only a small 
percentage of the patients received the treatment, but 
steadily vear by vear a greater proportion of patients 
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were injected with serum until now probably 90 per 
cent. of all cases are treated with antitoxin. The cases 
treated in one year in the United States equal at least 
one hundred thousand and those treated in Europe must 
total nearly one quarter of a million more. If antitoxin 
is of real value, we shall find as it becomes more used, 
a lessened number of deaths, and an increasing con- 


sensus of medical opinion in its favor. 

\RSOLUTE MORTALITIES DURING A LONG SERIES OF 
YEARS IN LARGE CITIES AS AN INDEX OF TITE VALUE 
OF ANTITOXIN TREATMENT 

Of all methods at present available, perhaps the least 
open to error is a comparison of the absolute number of 
deaths per 100.000 before and after the introduction of 


Till 


antitoxin. 

To be of value, statistics of this kind must cover a 
long period of vears. While this, of course, is true for 
all kinds of statistics it is particularly important in 
diphtheria in which mortality figures move up and 
down in irregular waves. These irregularities, however, 
only when a considerable number ot 
For example, in the six 
100.000 


become apparent 
vears are taken into account, 
vears ending 1882, the average of deaths per 
from diphtheria and croup Was always above 140 in Bal- 
timore. and reached 200 or over in three of these years. 
seven years following, the mortality fell sharply 


In the 
its lowest point in 


and continuously until it 
1889, when it was 52 per 100,000); yet no difference in 


reached 


treatment occurred in 1882. 

Care must therefore be taken to secure readings which 
de not constitute merely a part of an epidemic, unles= 
due allowance be made for this fact. In order to dis 
tinzuish epidemics, it is necessary to know the average 
number of deaths for many years. Lack of this know!- 
edee was the weak point in a number of earlier statistic 
studies and was made use of by the opponents of serum 
therapy. Further, statistics of this kind ought to be 
taken mainly from the large cities, for reports of deaths 
usually indifferently kept in the rural districts. It 


are 
at first. antitoxin was 


must also be remembered that, 
used in only a minority of the cases and often at too lat 
a stage of the disease, 

In compiling the following statistics, therefore, \ 
have taken only cities having over 125,000 inhabitant-, 
‘n which the registration of deaths has long been 
eflicient. Apart from these two points the cities were 
taken at random, some from the United States, some 
from Great Britain, and the remainder from the cont 
nent of Europe. The figures are in all cases from t! 
oflicial records and are, with the exception of Paris, tl 
combined “diphtheria” and “croup” figures. In orde 
to overcome the fluctuations commonly seen in dipli- 
theria mortalities, we have gone back to 1878, lt 
fifteen years prior to the introduction of antitoxin, and 
have carried our figures up to December 31, 1905, i. ¢ 
ten years after the use of antitoxin. We believe that the 
evidence thus obtained of the great value of diphtheria 
antitoxin is overwhelming. The figures obtained by us 
of the deaths in a number of the cities up to the present 
year show a continuous lessening in the deaths. 

sefore giving the combined figures of many cities, we 
shall give those for New York City since 1560 and some 
for England and Wales and London. The Englis!: 
figures are especially interesting as there has been much 
discussion of the results in England. The conditions 
there were somewhat peculiar.'| The antitoxin treat- 


1. Thirty-Ninth Annual Report of the Local Government Board 
for 1909-10, Appendix A, No. 1, pp. 6 and 7, 
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ment was slower in being adopted than in continental ComBined statisticn of deaths and death-retes from diphtheria and 
. croup in New York, Boston. Pittsburgh, Raltiomore 
Europe and America. Then again, diphtheria had been delphia, Rerlin, Cologne, Beestan, Dresden, Hambura, Kontusthers 
increasing for a couple of years and this epidemic influ- 
ence continued until 1899. The fact that during the Diphtheria , 
earlier vears membranous croup was not reported as and Croup 
diphtheria and later was included with it, made it pos- 14a rape 
sible mislead by quoting only those reported ats diph- - 
theria. This subject has already been fully considered. 1.125 
STATISTICS FROM NEW YORK CITY 
Deaths from Diphtheria Denths ISOS 7170 = 
Year City of New York roo | 
“45 22.532.848 1017 
125 * Introduction of antit 1 t 
363 
TSS) 
TSS 
ISST 
ISSt 
lle 
11s 
| 4 
| 
1.274 
1.227 
1270 
Time sun 
107 10) 
11 
1.005 " 
ry 
111 787 
* The Antitoxin Laborato sti hed in t tun of Ist 
Free distribution to the poor begun St: 
Estimated for last four months 
Phe deaths during the first eight months of 1911 ar 
21 per cent. less than during t same mn of 1a! 
If this improvement continues the death-rate will be + 
°S or about one-fifth of e average before the introdue- 
tion of antitoxin. In the w e city of New York, there We see {re ese fieures that ’ ; 
were reported from Januar ] ] l. 111. 1OS8 ed {] 1) 
and 111 deaths as against 4.957 cases and POO Lite ! 
ths in 1910. The case fatality was thus only 9.8 pei the cities show a de Phu Iss 
ent, as compared with 12 per cent. ‘ tiie Lies = W a ! ‘1 ‘ 
TIN LONTION mortal the sal 1 
andor ! tals Metropol es showing a e beha 1) 
\ més Board 
per 1.00 M ts ntage in LOO 000 | ] 
Livin I) the present tin Phi Tere 
n ‘ ‘ 
1.145 
2.57 
: 13.4 RESULTS OBTAINED LN Hos! 
4 12.3% IN Tll YEARS BEFO AND | 
11.1 
130 Pha Cures Tre Like London 
— been given, They show that a mor { 
t lo OF ul has bee n reduced to ab t 10. cent 
These figures include those dying from “membranous « The Boston Citv Hospital] had \ 
** Introduction of antitoxin treatment 
rence, lore the use of out per « 
irom the last registrar ceneral’s report we find that oft the patients resenting intubation cases died 
Liere were in England and Wales cde aths in only about 35 per ce 
10.516 deaths in 1894, 10.301 deaths in ISO and 5.889 At the Hospita Contagious Diseases in New Y« 
deaths in 1908 from diphtheria and membranous croun, City verv few pa {s membranous croup d 
lve death-rate in 1889 was 30.3; in 1894, 34.7; in 1899, 
port. 
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unless they develop pneumonia. We have little fear of 
the outcome in any uncomplicated case of diphtheria 
which receives the antitoxin early. 

Similar results have been obtained by physicians in 
Europe and America both in hospitals and private prac- 
tice. The results are much the best in cases of patients 
treated early in the disease. Rover® has analyzed 3.54 
cases of diphtheria in which the patient received anti- 


toxin treatment as to the results according to the day on 


which treatment was begun. 
DEATIERATE ACCORDING TO DAY OF INJECTION 
Death-Rate 
-18 ises treated on first day 
1,153 cases treated on second day $50 
SS0) cases treated on third day 12.50 
OS cases treated on fourth day 16.40 
il cases treated on fifth day 14.24 
GOO4 cases treated after fifth da 14.15 
Potal, 3.894 cases 10.57 
SIMULTANEOUS OBSERVATION OF CASES OF DIPII- 
PHERTA RECEIVING AND NOT RECEIVING THE 
ANTITOXIN TREATMENT 
| nver’ observed during a period of time a series 
ilternate patients treated with and without 
Amone 238 patients treated with antitoexin, 8 died 
» r Cent.) 
245 patients treated without afttitoxin, 50 died 
12 per cent.). 
This method. however, for obvious reasons cannot be 
ensively used. We made in 1895 a similar test at the 
\\ do Parke Hospital, but the difference in the 
‘ th pat ents appeared to us to be so greatly 
or of those treated with antitoxin that the test 
<ix weeks was stopped and al! patients since that 
ive ved antitoxin. 
\ POSSIBLE DECLINE IN THE VIRULENCE OF THE DISEASE 
Phe observation o cases of patients who come to 
had antitoxin treatment, ind ps 
marked change in the aver 
ny r TO WHICH ANTiTOXIN IS USED 
obs tions made under the direction of the 
| ment of Health show that in New York Citv 
eve pliyvsician uses antitoxin. There are a good 
rit <j ne the poorest classes who do not 
e antitoxin early, but this is because a physician 
has not been called to see the ¢! ild. 
healt authorities of all the northern states have 
iwements for making antitoxin available either for 
or or for all elasses. So far as T can determine 
no hospital for the eare of diphtheria patients 
it of the world in which diphtheria antitoxin 
AFPTER-EFFECTS OF SERUM INJECTION 
carrving the antitoxin is apt to produce after- 
ts of varving intensity. These effects are due chiefly 
oy altogether to the serum and not to the antitoxin or 
antibody which it carries, which is proved by the 
that serum containing no antibodies gives the same 
ntoms. This fact is of importance, and has led to 
1 elimination of much of the useless serum elements. 


Modern Treatment, Hare, p. 815. 


+. Reported by Faber, 1904 
5. See chepter on Mortality in Bacteriology of Diphtheria, 
Nuttall and Graham Smith, p. 594. 
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FIRST INJECTION 
Von Pirquet and Schick have given the name “serum 


sickness” to the symptoms caused by an injection of 
serum. After an incubation period which usually covers 
from five to twelve days, local redness and itching or 
swelling surrounded by urticarial wheals develop. This 
is followed by swelling of the lymph nodes, fever, a rash 
which may spread over the body, edema and swelling of 
‘These symptoms all develop only in severe 
one another 


the joints. 
various combinations occur, and 
svinptom may be most prominent. In the great majority 
of cases, the rash is the most prominent symptom and 
is best likened to an attack of and is of no more 


Cilses 


“hives 


Only about 20 per cent. of those injected with serum 


develop a rash and in many cases only a local reaction 
In a few cases, the reaction occurs more quickly, An 
immediate general reaction is very rare. This imme 
diate general reaction may be severe and alarming: in a 
very few instances it has been fatal. 
Not all the cases deseribed as fatalities due to the 


11 


serum Ww stand close investigation. Some are clearly 
due to heart paralysis caused by the diphtheria toxemia. 
ind in some the cause is doubtful. ‘These serious acei 
dents ve been mostly in adults and manv of the cases 
were asthmatics. How rarely this occurs is seen fron 
our own experience in New York City, already. referr 

to. where only two fatalities occurred since the intro- 
duction of antitoxin. If we refer to the number o 


from diphtheria in nineteen cities for 1894 an 


there is a reduction of over 10.000, ‘) 


in estimating that the daily 


find 


is safe savin 


0 ‘y antitoxin is greater than the total number 
fatalities due to its use during the entire sixteen vear- 
since its introduction. Further, the danger from in 
ite al reactions is fortunately almost ni/ in 
voung children. It is in them that the disease caus 
the greatest Joss of life. and antitoxin must be us 
most reg 
SECOND INJECTION 
Arthus, in 1905 at the instigation of Lichet. invest 


gated the results of repeated injections of horse set 


into rabbits. Rtosenau and Anderson, Otto and othe 


observed the results in guinea-pigs. They found th 
serum itself gave no toxic effects on the first injectior 
but if a certain time was allowed to elapse the succeed 
ne injections were toxic. Von Pirquet also found tha 
when a second injection In| man gave symptoms, thes 


ame on much more quickly, at times immediately, in- 
stead of occurring after an ineubation period of som 
An interval of about ten days must elapse between 


injections for this change in reaction to 


davs., 


becon 
evident. 
With this interval coming between, the second injec- 
tion in man is apt to he followed by a local reaction in; 
few hours and a general reaction within twenty-fou 
hours. In some eases the reaction’comes on in a few 
minutes. These reactions may in some cases be muc) 
more violent than reactions following the first injection ; 
in some instances they have been alarming. The most 
important point, however, is the change in the time of 
reaction, 
TIE FREQUENCY OF SERUM REACTIONS 

The frequency of serum reactions increases somewhat 
with the size of the dose; thus Weaver*® reports that 11 
per cent. of those receiving less than 10 c.c. of serum 


6. Arch, Int. Med., 1909, iii, 485. 
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showed reactions, while 27 per cent. developed symptoms 
when between 10 and 20 c.c were given. The serum of 
some horses is more apt to cause a rash than that of 
others; further, some people react more readily than 
others. 

ERADICATION OF AFTER-EFFECTS 

The first method that would occur to anyone would be 
to give as much antitoxin as possible with a minimum of 
serum. One way to do this is to have very high potency 
serum so that little need be used. If we vould separate 
the antitoxin from the serum elements this would be the 
ideal wav. A long step in this direction has been taken. 
The antitoxin is bound up with a portion of the globu 
lins. These are separated from the other constituents. 
giving a refined and concentrated antitoxin. In this wa 
a large number of units can be given in a small bulk. 
and naturally less foreign proteid than if the same 
number of units had been given in the original serum. 

This globulin solution containing antitoxin can be 
injected with much less tendency to produce serum after- 
effects. 

After-effects do still oceur. and in rare instances are 
serious, but compared with the benefits of antitoxin, viz., 
in the prevention of diphtheria and the saving of thou- 
sands of lives vearly, they are very small indeed. There 
is every possibility that with further experimental work, 
based on animal tests, the antitoxin will be obtained in 
a practically pure state, and that even these few un- 
toward effects will be wholly eliminated. 


315 Weat Seventy-Sixth Street. 


ELEMENTS OF ERROR IN STATISTICS OF 


BREAST AMPUTATION FOR CANCER 
Wo THORNE. VLD 
SAN FRANCISCO 
I have long held the belief that ‘the statistics of 


recoveries after operations for neoplasms of the femal 


ast, diagnosed as cancer, were unreliable as a basis of 
-clentific knowledge, 

It is not my purpose presenting this paper te 
arraign a settled professional judgment, Or To acl) 
the accuracy of eminent observers. My 


emphasize the fact that tumors of the breast diagnosed 


object Is to 


is malignant, do not, in a certain considerable percent- 
ive of cases, undergo malignant deve heration, and that 
he histologic arrangement of a does 
sarily determine its future lift 
at certain tumors removed for matignanes 
nmolested, eventually disappear, This dhPouncement 
ay be regarded as rank heresy, although easily demon- 
~trable: and if proved, render, pro tanto, the records of 


not Neces- 
history or development: 


would. if 


ecoveries for long periods of time after amputation of 
« breast for cancer, unreliable. Opinions based on the 
nacroscople appearances of breast tumors are no longer 
egarded as of much diagnostic value. The topography. 
nobility, density, contour, duration, absence of adhe- 
sions, trauma, pain, sensations, family history, ete.. are 
mtributory evidences, The final decision as to dia 
losis rests on morbid histology. 


But there is obvious 
something more required than microscopic arrangement 
of cells in order to predict malignant activity in a given 
‘tumor: essential factors in the chemistry, biology and 
plvstology of malignant and benign neoplasms that have 
thus far eluded our cognition. Dr. H. Gideon Wells.” 


1. Wells, Hl. Gideon: The Resistance of the Body 


tly Cancer, 
Mik JoURNAL A. M, A., May 29, 1909, p. 1731. 
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In an interesting paper on “The Resistance of the Body 
to Cancer.” refers to the 
that the human body has some means of natural defers 
avainst and that 


applies more or less to all tumors 


abundant avatlable evidence 


cancer, this property of resistanes 


Among the 


means of defense hie cites the following: 


l. Spontaneous | Hhibition or temporary re il- 
tion of growth. 

2. Retardation of recurrence after removal 

Retrovression of secondary growths after ren 
of the primary tumor 

1. Disappearance of portions of tumor ft 
after an incomplete operation 

> Spontaneous healing of a primary tumor w 
any operative intervention whatever 

Netual spontaneous ou 
numerous eminent observers: Martin « (ire 
wald reports spontaneous disappearances 
the cervin and vag Dall Chobe 
with no recurrence alte twenty-two vears: 
carcinoma of the temple: Saar. a sta 
breast, and the spontaneous healing of chorion t 
observed by Gavior and Clows an e spontal 
appearance of superficial carcinoma observes 
and others, Che processes of natural defense in 
cases are Variously aseribed= cation and 
ensnaring and invasion of thy re 
fibrous | = lan resistance te ae tive 
proiiferation abundant! athested ay 
thy Of at least 

In view of these ets. if 
what would become of the 
recoveries alter I 
operators, and 10) ter el ~ ! 
free from reeurrence afier three ears, ‘ 
eliminated from the records ses ito wer 
those that would tot have taken of 
aetivitv. amd the eheelitave t Hig 
spontaneously disappeared by the natural process « 
resistance? An unbiased consideration these clement 
of error in our scerentific data. at present 
and possibly ndeterminal 
conclusion that tumors of the breast r 
on inalignant degenerat are me 
cured by any Operation Whatsoevel 

Here Pernt ne a word regarding the classi 
Veal period, diter Which, there 
are considered cured sue] ~Wi 
operative canes ‘ | 
world has, T believe, quite genera adapted Profess 
Volkmann's leacl ne ut 
operation with no return, are to be regarded as 
Now as we are considering statistics o eee 
operation with reference to accuracy as a basis 
judgment scient knowledge, it 
define accurately our meaning of “eure” Tf 
we mean a definite eradication of a disease. leaving the 
organism in healthy state, we clearly misuse 
strangely pervert its meaning. It is sheer sophisty 
juggling to apply the term “cure” to the mere arrest 
temporary disappearance of process i] 
unlimited audacity to consider the results of the oper 
ation as post necessary anatomic sequence, 
known that the sure cal records are replete wit ! 
berless examples of recurrence of cancer in thy nes. 


40 CANCER OF THE 
tissues and viscera, five, ten, fifteen and more years 
following radical operations, and here we are again 
contronted an undeniable of error in our 
surgical statisties, 

The vageries in the evolution of tumors diagnosed as 
inalivnant that have transpired under my observation 
will illustrate the points I desire to make. 


source 


Case l.—The patient is the mother of four children; of 
Gierman eXtraetion; of excellent habits and family history ; 
has never been ill. Twenty-five vears ago she consulted me 
for a tumor occupying the upper and outer quadrant of the 
left breast, im mass equal to a small ege. irregular in outline 
und movable Her attention was attracted to the tumor by 
pain, Which she described as lancinating and severe. She did 
not know how long it had existed. Her age, the density ot 
the vrowth, its situation, and the pain led me to advise its 


immediate removal. She positively declined operation, and in 


order to convince her of the importance of its removal and 
the danger she incurred by delay, [ advised her to seek other 


and she consulted four eminent surgeons of this city, 


who all advised immediate removal of the growth, assuring 
her meanwhile of its malignant nature. She declined opera- 
tion and returned to me for further assistance. | had her 


support the breast by adhesive straps, as it Was rather large. 
Within the tollowing vear the tumor had 
after t! 


clistissed 


initppeared, Kleven vears is event, she applied to me 


lacerated cervix 


for the repair ota The operation was done 
at St. Mary's Hospital with perfect results and the patient 
Was ayuain dismissed, her health being most satisfactory in 
every respect Five vears elapsed and she again consulte:l 


me for uterine hemorrhage, which she said had continued tie 


past Vea On examination | found extensive carcinoma ot 


the uterine cervix and body, with infiltration of the vesico- 


Vaginal and rectovaginal walls. with no recurrence of tumot 
of the breast 
Case 2 The patient was a nullipara, aged 42; married: 
menstruation normal; family history of cancer and insanity 
The patient had consulted me nine yvears ago for a tumor ol 
the breast Phe vrowth was hard. irregular and oceupied thi 
axtilary at Upper quadrant An older sister died vear 
betore, atte i! operation tor a growth of the neck, said to 
have been sarcoma Phe gross appearance of the tumor was, 
to me, Une quiver ily malignant and T earnestly advised it- 
immediate removal. and gave among mv reasons her untor- 
tunate family historv. She declined surgical interference. 
She remained in the city under my observation for two vears 
t no new developments in the vrowth. It is now seven 
since To ti saw het She is living in Orange, N. -I., 
lei place sle writes, July 17, 1910, as follows 
breast tumor disappeared entirely some vears ago. There 
been no return that ol elsewhere, consequently 
has been no necessity to consult any other physician. 
mv eweneral health has been good.” 
( E 3 Lhe patient Wis a woman. aged 48: mother of 
ol ililye five vears ago she discovered a tumor of the 
hreast Four of the most eminent surgeons of San Fran 
o saw her in consultation, The diagnosis of carcinoma was 
in Which opinion the husband, a physician, joine 
as decided to take her abroad for further advice. ki 
route the breast suppurated and the non malignant characte! 
6 iw lesion was established. No operation was done and 
tlie patient is living and well. 
(ase 4 The patient. a woman, aged 44, nullipara, married, 
\ t history of cancer on the paternal side, two having 
of cancer of the breast and one of caneer of the stomac! 
vears ago she consulted me respecting a hard, irregulat 
owth in the upper and outer segment of the mamma, about 


in ine from the nipple. She had consulted two pro 


jnent surgeons, whe had informed her that the growth was 
malignant and advised her to have it: removed 
Without a moment's deity. The nipple, she informed me, had 
been sensitive tor two years and after the discovery of the 


erowth, she has experienced laneinating pain radiating toward 


the axilla. At the time of my examination she was extremely 


A. M. A. 
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nervous, much depressed and begged me to defer operation 
With doubts 
and some qualms of conscience, | gave her tonics and sent 
She 


until she could be somewhat restored to health. 


her to the country, supported and strapped the breast, 
improved steadily during these months. The tumor appeared 
to soften and diminish in size; within a vear it had entirely 
disappeared and in August, 1910, eight vears from the dis- 
covery of the growth, her health was perfect and the breast 
normal, 

The patient was a married woman, aged 40, rather 
stout, with large pendulous breasts; the mother of one child, 
discovered a small, hard, 
the left I found a small, hard, irregular 
tumor, deep-seated and perfectly movable. She complained oi 
The right breast had a 
Ll gave a guarded opinion but advised its 


Case 5. 


Two months before she irregular 
= 


nodule in breast. 
pein and Was very nervous about it. 
similar development. 


removal, which she declined. She subsequently consulted a 
number of well-known surgeons, all of whom gave guarded 


opinions, but advised removal. She finally returned to me for 
operation, limiting the procedure to removal of the tumor. 
| removed the growth by a wide incision and closed the wound 
I submit herewith the pathologic findings of Professor Ophiils 
ot Cooper College: 

Small, hard, badly detined nodule in the fatty tissue neat 
the mammary gland. that the tumor 
largely of bundles of large spindle cells with connective tissue 


Sections slow consists 


libers between them. There are also many very large multi 
nuclear giant cells with central arrangement of nuclei. The 
tumor infiltrates the fatty tissue diffusely. In the fatty 


ti-sne about the tumor the oil in many places is changed into 
fatty acids, with formation of large partly multinuclear phaz 
Around the tumor ther: 
little cel 
lular infiltration which is quite marked around one of t 

No arterial disease. Diagnosi- 


ovvtes at the edge of the ery stals. 


jx some new formation of dense tibrous tissue with 


ts of the mammary gland, 


is: viant-celled sarcoma of mamma.” 


four and a half vears have elapsed since the operation ar 


there bas been no new development in either breast, nor ot 


untavorable change in the patient’s health. 

CASE 6 Mrs. P. of Morgan Citv, Utah, aged 50, mult 
para. came to San Francisco for removal of both breasts 
tumors, diagnosedeas cancer, Small, hard. movable nodu 
in both glands were well surrounded by fatty tissue. Fam 
isterv Was vood: no histery of tuberculosis or cancer in 
Parris The patient’s general condition was fairly good, | 


Was somewhat depressed and nervous from anxiety 


the tumors as benign and advised her returning hon 


rev 
I in receipt of a letter from het husband under date 
J 15. announcine the gradual reduction in the 
of the tumors during the last vear, great) improvement 
health and the absence of pain Phe diagnosis of maligna 


had been given by tour reputable physicians in this case at 


removal advised, 
CASE 4 Miss P. aged 26. in excellent health was sent 
Miarv’s Hospital twelve vears ago tor removal of bo 


adenomn 


the | 


for malignancy. They were apparently 


sent her home with instructions to report: to 


pital at once should any new or unfavorable symptoms at 
no report during the four subsequent years of n 


The aved 58, married, nullipara, 
always enjoved good health: there was no history of cancer o 
A vear Lolo) she 


It occupied the upper and out 


ASI s patient, 


tuberculosis in the tamily. discovere! 


tumor in the right breast. 
by 2.5 em. It oc 


and I think it 


There wa 


it was freely movable; siz 


thre 


quadrant 


pied the outer border ot mamma was 


ageregation of the small lobules in that location. 
a small. rather hard elevation at the outer extremity of t 
tumor, over which the skin was slightly retracted. After ¢ 


discovery of the growth she had some pain. In these e- 
pain almost never precedes the discovery of the tumor. 1] 
patient’s family physician advised immediate removal ot 1 
vrowth, declined, her a guarded opiniv 
and began treatment by strongly strapping the breast to t 
chest walls, first applying mercurial ointment, camphor ani 


which she cave 
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stramonium, and internally, 5 gr. potassium iodid daily. 
Within a month prior to this report the tumor had become 
softer, the indurated lump was disappearing and the mass 
had greatly diminished in size; she had no pain. Within a 
few months the tumor will be, I think. indistinguishable from 
the gland substance proper, 

The foregoing recital fairly illustrates the points I 
wish to make, viz.: 

1. A certain percentage of tumors diagnosed as mal- 
ignant spontaneously disappear if not operated on, 

2. These tumors when removed are classified as mal- 
ignant and enter into the statistics of recoveries after 
operation for cancer, thereby largely augmenting 
record and invalidating its scientifie value. 

3. The accepted percentage of tumors of the breast, 
classified as malignant, is too high. 

1. Tn exceptional cases a tumor microscopical! 
ignant does not take on malignant activity. 

There are certain facts in the biology 


of tumor 


vrowths that afford a substantial hasis for belies ing thrsat 
nutlignant tumors exceptionally disappear by a process 


] 

of spontaneous healing. This may appear from a pra 
tical point of view, like a futile discussion of a path- 
ologie anomaly. It is, however. a theme of the hiohest 
sclentifie significance, and should stimulate patholog 
and physiologists to a more thorough investieation 
the processes by which the body 4 
disease, and, if possible, to 
these natural defenses, 
Dr. Wy S. Handley? Hunterian Professor of Surgery 
at the Reval College of Surgeons, in an interesting pap 
“The Natural Cure for Cancer savs that in ft! 
terature of cancer are a number of scattered ohser 


st< 


efends itself against 
imitate, supplement or 


nerease 


ons of cases showing that under certain circumstance: 
disap arance of eancerons masses of macros 
may occur spontaneously. These facts have ay 
unce and anomalous to t} ors who have reeord: 
em. and their possible significance in regard to the 
of cancer is difficult to overestimate. Professor 
Handley postulates the following in explanation of 
enomena and as a law of cancerous growth: 
| rv aggregation of cancerous cells has a definite life 
itter a varving period. and a varving rate. tends 1 
r2o degeneration and fibrotie changes These char 
trom the center of the mass centrifugally to its peri 
ead to its shrinkage. and terminate in the replace me nt « 
incer cells by a fibrous sear. The natural eure for canes 
eretore, a local and not a constitutional process 
In this connection Dr. Tlandlev snegests the pro! 


tv that certain chronie uleers of stomach aeecm 
ed by great fibroid thickenine are really extinet 
nomata, and that for every cancer which reaches its 
clinical development even as atrophie scirrh is. it 


he that a hundred are 


? 
stranguiated in the process 


and while still in the microscopie 
\ feature of much interest in the natural process 
Hse against carcinoma is the microseonie eviden 
erilyvmphatie fibrosis, in which the permeation 
atic is normally followed by a certain praces 
“Is The cancer cells whi at first fill the ! 
without distending . by then continued 
tion finally burst the tube of endothelinm VW 
they are enclosed. Around the Ivmphatie « 
Vasation of hlood usnally takes plang and a «de 
evation of Ivimplhioe \tes appears Soon thy lyn 
tes are replaced hy voung fibrous. tissy 


- an adventitions sheath for the evlinder of ea) 
~ set free from the bursted Ivmphatic. This 


ilandley, W. S.: Brit. Med. Jour., March, 1909 
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formed fibrous tissue contracts on the newly formed 
cancer-cells and the V ultimate! entirely disap ur ‘| 
original lymphatie is now represented by a solid thread : 
of tibrous tissue and the process of natural eure is local 
complete, 
\dmitting the probable exaeveratior 
recoveries after operation fo heer of the female breas 
by reason of n istaken d The tact tha 
tumers of the breast Present a perplex mem t . 
conscientious surgeon \ ree percentaens mor ‘ 
the breast are malignant: a: fain small 
the border-line or nen-ma nan va 
forms and combinat lis © denon md 
tuberculosis retromamimar til ! 
are subject to possible nant enerat 
Therefore it has justly come to pass that 
the female breast are 10 ‘ ! 
But shall every breast tumor that ' 
le subjected to a radical or mutilat ! toy 
not, what clinical findings 
dealing with neoplasms? 
We might reasonably indy] 
ist storehonse of wledee. statistic 
e\periences, we s] e able 
mental prin 1s 
In looking over a 
of Tlie =T. | 
from the Dr. G \ \ 
He holds that 
Ve ne we WW? 
Important « 
nocent 
Past 35 
basis of f t { 
fntnora , 
t] lefinit 3 stag 
a e ] | 
sie 
a 
1} 
) 
Tene 
mm < 
nlasms. This 
lie in 
remain ~ 
‘ nal Plas 
radical removal is 
liad by 


TH 
} 
Gibson, Char Rational Treatmer \ 
nant and Border-Line Tur Breast, Ann. 17s 


SALT 
epithelial type, the fibro-adenoma, the intracanalicular 
myxoma, and the multiple tumors in older women, and 
single and multiple cevsts, can be safely removed and vet 
preserve the svmmetry and cosmetic relation of the 

The unreasonable 
opinion, to exaggerated apprehension of 
actual malignant activity, undetermined pathology, and 
in part to surgical enthusiasm, amounting almost te sur- 
vieal furor, that has swept over this country for the past 
les ade, desolating thousands of lives ly unnecessary and 
surgical of the 
abdominal cavity, where also great triumphs have been 
achieved, so perfect in technic and soe beneficent in 
results as almost to blind us to the darker aspect of the 
picture, And here permit sav. at the imminent 
peril of incurring denunciation as ultraconservative and 


preponderance of radical methods 
is ue, 


pro edures, especially those 


me to 
hyvpereritical, that there is surgical license based on high 


attainment, knowledge of fundamental principles, ade 
under 


quate training and apprenticeship competent 
masters that lightens the saddest burdens of mankind. 
and illuminates the world, There is also another sort 
of license of which we see and hear teo much. the il- 


thmed and unnecessary having relevanev rather 


to the interests of the practitioner than to the welfare 


sureery 


of the patient. The apology for this license is to gain 
learn hecome skilful 


blunders, 


eVperience, le 


Tih lesson of 


practice, to 
the word = is 
thrust forth ona 
world, Without) training 
they Minerva-like, 
ane perfect from the head of love. 


Such net a misnomer. 
reluctant and 


have incontinent ly 
lone-sulfering 


heen 
adequate 
full-formed 


apprenticeship, spring 


Phe operator who invariably selects radical methods 
or the removal of fibroevsts, fibro-adenoma and nen- 
aetive tumors of the mamma, who in the pracess of a 


eurettement gets two feet of inte the vagina, who 


removes the uterus and its appendages for a cyst of the 
ovary and incidentally omits to inform the patient that 
she is unsexed, does a sort of surgery that has no place 
save one, Which ts eraplically described and geoeranh 
ically located by the tmmertal Dante his) Divin 
Comedy—a place. remark. that is found neither 
on the earth nor in heaven, 

Bloodwood, ol Baltimore, moa recent paper on this 
subject. advises resection of the breast) chront 


mastitis, tibro-epithelial tumors, adenoma and multiple 


evstic tumors, and in the breast tumors generally of 
youne women, 

In conelusion Lo wish to emphasize mv position as to 
the radieal operation in carcinoma. It is mandatery, 
without exception, but distiguring operations should be 


avoided. unless unequivocally necessary. The procedure 
Which most appeals to me in dealing with benign or 
relatively benign tumors of the breast is the plastic rese: 
tion of Dr. Warren and Dr. W. Rodman. These 
methods, or some modification of them, T have practiced 
for many vears with results most) satisfactory to my 
patients and myself, 

Case | points of interest 
invite attention, viz.: Was the primary tumor of the 
breast carcinoma and was its disappearance an example 
of healing by natural process? Had the tumor been 
removed in the first instance would there have been car- 
cinoma of the uterus’ Was the uterine carcinoma after 
<ixteen vears the result of potential cancer elements, held 
in check by natural body resistance during the vigerous 


period of life and developing only at the menopause, 


nresents some to which 
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when body resistance was lowered, or was the uterine 
carcinoma a development de novo? 

Case 2 is one of exceptional interest—the disappear- 
ance of a tumor presenting gross symptoms of malig- 
naney in a person of the carcinomatous with a 
family history of cancer, 

Case 4 is likewise of equal interest, 


age, 


I The tumor had 
vross characteristics of malignancy, the patient was at 
the family history was strik- 


the carcinomatous age and 
ingly unfavorable, 


240 Stockton Street. 


ENPERLENCES WITH SALT RESTRICTION IN 
NEPHRIEPIC EDEMA 
ALFRED C. CROFTAN, M.D. 

CHICAGO 


SALT EQUILIBRIUM 


hody tiuids is 
Below 


normally 
and above this 
Hence the 
haly tenaciously retains a definite percentage of sodium 
chlorid and reacts by an exaggerated elimination when 


the 
level. 


The sedium chlerid) in 
maintained at a constant 
evel normal function becomes perverted. 


its intake is increased, by a depression and finally a com- 
plete cessation of its output when the intake is decreased, 
So long as the means of output remain competent salt 
accumulation is merely temporary, About 2 gm. of 
sodium chlorid per diem suffice to maintain salt equill- 
brium and this amount at least must daily be added te 
diet. Sodium chlorid this respect occupies a 
peculiar position ino our dietary, inasmuch as it the 
must be arti 


thr 
only mineral constituent of the food that 
fictally supplied. 


SALT ELIMINATION 


The sodium chilorid is chiefly fun 
tion of the kidnevs. Some sodium chlorid is eliminated 
by the skin, the lacrimal glands. the stomach and the 
ntestine, but in Insignificant amounts. “Thy 
hlorid concentration of the stomach rarely exceeds that 
Viearious diar- 


elimination of 


relativel\ 


The feces, even in profuse, 


few of 


of the serum. 


thea. incorporate only a sodium ehlorid 
per ciem, 

The enact me hanisim of sodium chlorid retion 
the kidnevs is still a matter of controversy, The glon 
and diffusion 


the resulting Possessing 


bv a process of filtration excrete 
chiefly water salt, 

same percentage composition of filterable constit- 
In far as the urine is 
normally in these constituents thar 


the serum, a corollary te this conception is partial real 


uents as the blood-serum. 


more concentrated 


sorption of water and salt in the tubular region of the 
kidneys, i.e. a secondary concentration, the rate of this 
secondary reabsorption being a function of the concen 
tration of the fluid leaving the glomeruli as well as of 
the rate of its flow. in the sense that the more concen- 
trated the fluid and the slower its flow the greater thy 
reabsorption of chlorids in the tubular region, This is 
me of the factors that favor salt retention in nephritis. 


|. While carnivorous animals and peoples require no salt, even 
dislike it, herbivorous animals and vegetarians cannot endure with 
out it and prize it highly. Omnivorous creatures, occupying a middl: 
position, require it. The food of both herbivora and carnivora con 
tains a sufficient quantity of sodium chlorid, a vegetarian diet, how 
ever, containing more potassium salts than a meat diet This 
excess of potassium drives out some of the sodium from its conne« 
tions in the body, and hence the latter must be replaced. There 
is an interesting exception, which merely confirms this rule, in the 
case of rice-eaters, who do not require the addition of sodium 
chlorid to their diet; but rice contains scarcely one-sixth as much 
potassium as any of the other cereals. 


SALT RESTRICTION—CROFTAN 
PERVERSION OF SALT EXCRETION IN NEPHRITIS 
There is no constancy or uniformity in regard to the Whenever ney - m i 
perversion of the salt excretion according to the type of — then a reductioy ' eee 
nephritis or the region of the kidnevs involved procedure: it is certain tame 
Four possibilities must be thought of in n . 


ry 
salt excretion equals the intake: the salt exeretion ne : dru 


retarded not res need: the salt excretion exces 
the intake, or it falls below jt saith \ 
in many cases of nephritis. especialh the stace dure | 
ol wood diuresis, tlie an t output. rallels the salt nt 
tardation, howe er, Is miue more Common 
whereas a normal subject vets rid ef all the <sodian i 
( orid ingested within twe itv-four or forty-« + | A. 
most Hephrities require severa lavs to a 
same resuit. The stu of a « dav’a 
Ton, even when carefully compared with 
therefore, of very littl val particularly as fiuetu 
In the daily output of sod mn chlorid acne ‘ 
cha acteristic Of nephritis ‘| 
When in nephritis the 
! etention of sod nm it js 
Withess¢ nh nel persons 
( =< We thie 
( 4 1 Tike ~ 
sodiun ns fr 
n chlor 
ll ( ol lo 
~pohatihy lhe i- 
a norinal el \ 
me st (Thins | 
tis att 
Y tie stag ni AT 
rh re ! ! 
! cil as l 
ess, Or 
and that a cert 
doas the result of re 
eh water is secondat 
osmotic solution 
Simple salt retention does not. however. « 
hephrith edema and cert; n et 
ition of the edemias ). Thi become o rm CTS vy 
nably by causing localized toxic permeability Occas 
vessels, for we see quite similar phonomes 
reulosis, the toxemia of gastric carcinoma and 
tod te and concentra 
certain: drugs, as morphin and potassium af adios 
Uther disorders are mentioned further on becomes lis } us ins s of 


- 
4 


SALT 


the kidnevs may, for instance, excrete 3 gm. of sodium 
cilorid with only 400 c.c. of water instead of accompans 
ine this excretion of 3 gm. with the outpouring of about 
ooo ee. of water ordinarily required ; in other words, a 
certain amount of water, whieh would ordinarily be ex- 


creted. is retained and the edemas increase accordingly, 


SALT RESTRICTION AND WATER EVAPORATION 
Still another factor that operates te reduce edemas 
when salt is restricted) must considered, viz... the 
ereater facility of water evaporation from the lungs and 
the surfaces of the skin when concentration of the body 


In this wav enormous quantities 


Profuse sweating. fact. 


becomes reduced, 
eliminated, 
t restriction in patients suffering 


of water mav be 


frequently follows sal 


from edema, 


rOLERANCE DETERMINATIONS FOR SALT 


As a pr 


determination for chlorids should he 


restriction a tolerance 
made, in order lo 


liminary to chlorid 


determine whether or not there is actual retention of 
erids or merely. retardation their output, or 
\ ther the oreanism is in’ chlerid equilibrium and 
‘ thle of gett rid of an ordinary chlorid) ration. 
oa tole re est is sim | if the cl lorid contents 
of the diet are looked wp in appropriate tables and i 
the salt addition to the diet is we and a chile 
determination of the twer our-hours’ urine is made 
or several successive dave, The technic of a urinary 
clhjorid determination simple with the aid of a Titth 
constrveted on the principle of the Esbach 
miinometer One should also. of course, he onided 
and tine salt rest n by the amount of urinary 
ter compared with the liquid intake, by fluctuations 
‘ thee W | pert nt the edema. 
\s partial restriction ef the chlerid intake 
to de nt to oduce the desi ed 
esult \ ‘ particular hardshin is 
tliereb on t t. nor is jis) annetit 
materially d. Tos ly spy. “ston all table 
reutine and often sa diMlieult for he 
‘ 1 t 1 reed The 
eo dial! tare, dietary con- 
t. is a There are several mono- 
rere DRINK RESTRICTION 
ve sof pephritie edema salt restrictian 
‘ nt. ! = the ede ms 
concerned. One she net scanty urine 
loften remain ntent with S te 12 onnees aeli twentv- 
dave ov weeks. provided the liquid 
kent helaw 20 ornecs and provided the diet is 
n salt and rere So | | never seen an 
lent ol eel in have lly 
Seon © headache lnenary edema urend 
asthma disappear. drinking dav a-ionally, 
<inely or Gomme is a wse fol means of t ting 
1 ol nel lea of ret ntion of ch! rids, 
( eta da thy n. A very rapid Joss 
of weight is, of course, to b expected, and T have found 
it \ ble te warn patients of this: it usually frightens 
them, becavse they do not understar d that it is to 
the loss of water, The patient should be weighed at 


frequent intervals. for this is a valuable means of con- 


8. Croftan, A liniecal T 4: Strauss, U.: 
Draktische Winke fiir dir 


Pherapenties, 
Erniihrung, 


bes 
Chiorarme serlin, 110. 
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Tour 
FER. 


trol. a gain of a pound or two in twelve or twenty-four 
hours usually indicating renewed salt and water reten- 
tion and calling for appropriate restrictions, 
PERSISTENCE IN SALT RESTRICTION 
The greatest persistence in carrying out salt restric- 
tion is desirable. A W davs° trial is generally ust he ss. 
for so shorta period not suffice to spare the kidnevs 
and te give them an opportunity to regain their fune- 
One often sees no result for a week or two, par- 
Occa- 


toon. 
ticularly in the more chronic 
sionally even salt restriction, for reasons Indicated above, 


forms of nephritis. 


praduces a temporary increase of the edema and a tran- 
retention greater than Then 
quickly, more often, however, eradually, an increased 
everetion of chlorids begins to be noticed and therewith 
ix astounding what 
often 


before, sometiines 


a rapid decrease in the edema. It 
enormous quantities of chlorids the 
vet rid of after the reexeretion of chlorids has once been 
I have seen, with a daily intake of 
as 200 te 250 em. 


kidnevs can 


airly inaugurated, 
or gm. of sodium chlorid 
eodium chlorid excreted within two weeks. 


as much 


RESTRICTION AND DIURESIS 


SALI 
The of salt occasionally 
lich 


naugurated by the judicious use of diuretics, of wien 
the best, given in 3- er 4-grain 


process elimination. can he 


theocin is probably one ol 
three or four times a dav, As at however, 
one can get along very we 
the patients that TP see have been 
through an energetic 
this therapy being to rid the 


them throveh the kidpevs: a] 


J without the use of diuretics, 


although most ot 
course of this nel: the objec 


hody of 


shown above, is altogether irrational 


RESUMPTION OF SALT 1 


The resumption of sodiim chlorid) fecding 
very gradual, even after the edemas disa 


output equa 


the requisite minimal 


possible and should con 


and output carefully, 
ana as carefully as un the 
sug altel the use of a carbol arate ree cle 


vetes mellitus, 


USES OF SALT 


OTILER 


That salt restriction has 


merely mention 


In diabetes inst is it 


for in diabetes ins! 


of sufficient concentration. ts 


Llerids. the 


Ones 
at aii e\ 


red we the tl so that in dia! 


elimination is increased, Chlorid 
Tes insipicus 


well as in many other conditions in which drink rest 


areal: and Cal 


In certain other st: 


oreatest valu namely, 
matory 


salt restriction is of 
(1) in the treatment of infl 
involving the 


serous 


Pneumonia, 


exudates, esper intly 
(2) 
(3) in anv disorder in which it is desired to produce a 
especially, therefore, in epilepsy. It 

that a part of the bromin 
to its power to re place chlorin, The action 


etrengthened by restricting 


branes in certain stages ol ous 


bromid 
appears, as iIndieated ahove, 
of bromids therefore be 


the chlor 


ean 
id intake, and very much less bromid wil] be 


\ 

the intake. One should stay 

the balance between intake 

t not always. It is worth ne by all men 

the power of producing aut 
When the organ 
vascular disorde:s, cte.). a salt free diet facilitates 

therapy. 


ANESTHESIA—GWATH MEY 


required to produ e anv desired result. Salt. on th medication is an absolute essential of ever Uyo-t 


il of « 

other hand, may be considered an antidote against anesthesia Ll have long been the advoeat f 

bromidism and should ploved., pli atlocks phvsiolowt doses ¢ retone or other 

can sometimes be produced by large doses of salt in cases to allay fear and prevent the psvehic element froy 

otherwise controlled bromids, In evidence in tle test ‘ ‘| ) 

the anesthetic pore ndiv ane 
LIMITATIONS OF SALT RESTRICTION de not demand inm he 
So simple a measure as the reoulation ef the table salt) oheine ino a quiet state suf] 

intake nav assume, therefore, the dienitv of a funda nor par (dn ot 

mentally important therapeutic inroad \ealn empiric 1 best-known surgeons in | dos 

ism has pointed the wav and full scientific explanation tener fact that 

must come ai little later In view of 1] been ‘ 

brilliant results that have been obtained: in view of 

apparently simple (and correspondines 

inaccurate) explanations that have been off red. ent dorecs I) 

siasin has gone somewhat bevond bounds in revarad 

salt restriction as a therapeut measure. Tt is bv ne doses af me 

means a panacea for all nephritie odemas. With eny 

selection of types and methodic re ation and car Ors The retet 

trol, salt restriction can probably never do and w mil 

usually do vl burt Chi ( 

Will more often disappoint than fulfil the exp 
hased on it, 
North State Street 
UP-TO-DATE METHODS OF ANESTITESL) tot 
IAMES GWATHMEY 1) 
NEW rion ‘ 
i 

procedure than ne \\ ‘ ‘ Sin 

ore difficult to correct misinformation than te : 

~ound iptes from the by i ‘| more dill T+ 

isk, however, is before ny 1 

rite 
\) 
Tt mav no Conn 
rain Phases of the life of a 
nd ineidentally the life of ea atient that 

nder care ler now to ventiia ‘ I} 

erating-rooms existing in the most moderr Os} 

sinvle operaty | how = 1 
need and rendered \ | na \ 
hear the ¢ throug ‘ e drawn 

T near the floor, in this way ne a constant sup 
fresh air and, of course, at the temperal 

\n electric fan merely sets in motion the imoure 
the room and does not pus t. In addition t 
lorid solution, the floor, regardless of its co 

on, should alwavs he eaned Wil oiled sawdust. ‘ 
ething having a weak solution of oil in it so tl we 
particles of dust dropped by the surgeons. assistants ee . 
nurses from their Clothes and shoes will remain The at ; finns o Ri 
Loot ind © reter 
(rile In a recent paper, has attempted to show at his artiel ft internal el t his mind 
re is a physical basis existing in the brain that still lineers in an; . rewards 
ounts for the element of fear in some patients as anesthetic. Dr. Isabella 
zards the operation, and that therefor preliminary tration of a strap whi > used In insane asvlums fo 

Read before the Practitioners Club of Jersey City The ~. Bevan. Arthur Dean rhe « of th Anesthet 

A. M Ip =. mw. 
l. Crile, George W Newer Methods for Further Inereasing th Herb, Isabella ¢ \dminist be 
'y of Surgical Operations, Tug JouRNAL A. M. A.. Dev os, 1911 With Special Referens to Eth ind Chloroform, Tur Jo ‘ 

A. M. A, May 6 1911, po 
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estraining patients, also directions for cleansing the 


! 


uth of 


- 


tliva. ete. The question is: Shall we 


“traps ane, In a vreat number ol cases, have the 
cous rale in the threat of the patient during. the 


ration and also the nausea afterward that always 


Terine. or shall 


ynpanies the mucous rale and in addition the mental 


t 


we have the pa nt Come in a neutral 


e and take the anesthette quietiy, and during the 


] 


eration not have the mucous rale and tinally come out 


out Datlsea or 
4 ] 


at the lof the operation 


the report of a series of over 1.000 


ollins? publishe 
in which he used morphin and scopolamin (hvoe- 
The patients net only teok anesthetic quicth 
easily, but in ever 90 per cent, there was no nausea 
etress following the operation, 
he auestion immediately arises here, Shall we, lik 
(| voted followers of | pular cults, follow the teacl 
eat surgeons blindly. or shall we separat 
vheat from the chall, the h] from the dress, anal 
and we every proposition, thus arriving iat 
sion ? 
ANESTH ts 
el r inary Medication.— 
objection to withholding preliminary 
om the patient about to une rvo an operation 
| euilerine undergone it 1 = if 
t is hot so tl ated. This nia event come 
oO ture date and possibly prevent 
rom undergoing a necessary operation the 
! red and nothing but palliative sur- 
pas patients. except possibly thos 
Sand over SO, or those In a state olf coma, sho ital 
medication. As Collins savs, is 
cier to anesthetize a patient half asleep than on 
flexes im re lion, 
{ With our patient suitably pre- 


are now readVv to administer the anesthetic. 

ve ale While Wwe shotla pl 
ily Wwe a vener den of what we are going to 
ve ould alwavs be prepared to change er modit 

‘ ¢) lemand. Tl 

‘ is the exigencies of the case 
cetion to adhering strictly to seme one anesthetic 


od of administration is that it handicaps the anes- 


tient at a disadvantage at once, 


~t and places the pa 

» First Death Under Nitrous Ovid and Oxygen. 
- is striking strated by the first reported death 
trous and oxveen. Dr. Lydsten’ of 
wo. reported this death with all attending cireum- 
cos and surroundings. Nitrous oxid and oxygen had 
determined on as the an sthetic suitable for this 
lease. In less than ten minutes from the time the 
| 4! natient Was dead. From the wav 


ease Was reported the anesthetist must have known 


less than three 
for nitrous oxid and oxvgen and should have been 


ared to swit hh. 


Per abestiestia, 


ported have occurred under nitrous oxid and 


} 


minutes that this was an unsuitable 


Numbers of deaths that have never 
| 


\ilpous aud Anesthesta- This is not 


51 
Med. Ree.. Nov. 12. 1910, and Feb. 11, 1911. 


Peter, Charles K 


‘nnecnous anesthesia that manufacturers of gas and 


} 


atus. and enthusiasts Irke rile and Gateh. weonld 


us to believe. 
he savs, he 
Dr. Teter" 
attributable 


Collins, U. 


death occurred in Crile’s clinic 
would not occur at the present 
reports a death which he does not 
to the anesthetic: two deaths are 


THe Journan A. M. March 26, 1910, 


JourNaL A. M. A., Aug. 7, 1909, 448. 


reported by Gateh. at Johns Hopkins Hospital. neither 
of these attributable to the anesthetic and vet one of 
these patients had been successfully anesthetized a short 
period previously with ether. Crile, in his last article, 
wines the one preventable death from his memory and 
ctates that no deaths have occurred his clinic from 
nitrous oxid and oxvgen anesthesia, know ef one 
professional anesthetist who had narcetized thousands 
of patients with ether and chloroform without a single 
death for a period extending over ten vears, and Jess 
than one vear after his taking up nitrous onid and 
exveen two deaths occurred in his professional family, 
nresumably through no fault of the anesthetic or the 
anesthetist. "Thus are statisties made. Far be it 
ne to deery the. value or the increasing use of nitrous 
ovid and oxveen. but if we are to give an up-te-date 
anesthetic, should the part nt show that hits 
fois in constant danger from this methe dof anesthesia, 
we should eive him the immediate benefit of some other 
method and some other anesthetic. 

The Safest Time to Change to Nitrous Ovid.—The 

fest and best time during the course of an anesthesia 
to administer nitrous oxid and oxvgen is at the close of 
the narcosis. It is an easy matter to follow up an ether 
administration with nitrous oxid and oxygen. The 
tixsnes of the human body are in such a condition at the 
lowe of an operation lasting one hour or more that 
untoward effects ate to occur Trom thy nse 
chloroform or ether thev are apt to occur alter this. 
nd here is where nitrous oxid and oxvgen should | 
ntroduced quietly and earefully that t] -urgeon 
net be aware of the substitution. 

Vifrous Onid-Ether Sequence, ~The nitrous 
nee is used supposedly many hospitals to-d; 
These are a few rules by which the surgeon will know 
whether or net the nitrous oxid-ether sequence has beer 


» When the ether is given there should be ne sti 


sling or In anv wav as the change is 
If the stage of excitement is present in any decree w 


ever, faulty technic is somewhere responsible, \\ 


-trugeling occurs, what realiy happens is that the pat 
i< viven one or two bags of gas: but air is admitted 


the same time through a faultv inhaler or between 
r and the face. The ether is now turned on 
the consequent result that a tremendous flow of sal 
occasioned, which handicaps the anesthetist 
out the Operation, The idea of the nitrous oxid-et 
quence Is to pre vent the second stage of exciten 
and the flow of saliva. In addition, it allows a reduct 
of the amount of ether used, and modifies the nan- 


ond vomiting. If anv of these things occur, the pati 
has not had the full benefit of the sequence, If 1 
natient takes the nitrous oxid or nitrous oxid and oxvg 
quietly and easily, there is no reason’ why this shou 
net bo continued. If a greater degree of relaxation |- 
require | there Is no vood reason whi a switch should not 
le made to ether, and then, if necessary, to chloroform. 
Comparative Safely ot and Chloroform, and 
Nilrous Oa id and a broad general propo- 
sition, | wish to state that properly administered, an 
ether or chloroform anesthesia is as safe and also 
as free from after-effects as is a nitrous oxid and 
oxveen anesthesia. 


7. Gateh. W. D.: The Use of Rebreathing in the Administration 
of Avesthetics. Tue JOURNAL A, M. A., Nov. 11, 1911, p. 1595 


A.M. A. 
- 
Tit 
| 
al 
\ 
Used? 
7 1. The patient should be under the gas mn less tha 
two mrnutes. 
{ | 
! |_| 


NuMBER 7 


METIIODS OF ADMINISTRATION 


The’ question arises: In what form shall we admin 


ister the anesthetic. by the cone, drop or vapor method: 
The cone method is ac know ledocd by all to be the worst 
possible anesthetic for the patient and vet this is still 
used In many hospitals, 

The Drop Method The drop method has bees 
strongly advocated by the Mavo brothers. 


Murph 


Bevan and other leading men. The article ol 1)) 
Isabella Herb presents suflicient internal evidene 
the discarding of this method. [use the drop metho 
daily at some time during the anesthesia, but ae 
constantly 

The Vapor Method.—TVhe vapor with the warm atten 
uated moist air is so far superior to the drop mettle 
that it cannot be compared with it The only anest 

to Which the vapor can be c mpared is the nitrous ovie 
oxveen Combination 1 that the vapor me ‘ 
= so much safer than the nitrous oxid and ox ven 

| were to be anesthetized rhi\st | would not tes 
to choos the vapor in preference combinatio 

DUTIES OF TITRE AN rile 

The anesthetist should have ent ‘ ree of the pre 
ininary medication, as also « 
nad after the Operation, eas farias it relates to 
mhesthetre, At the close of every operation the 
should have from l to 2? pint= «© Wiil \ 
ounce of olucose per reetun 1 estore 
function of the liver and to relieve the rst aha 
the as the operation is closing or a hail 
enema of 3 to 6 ounces of warm o eo hol ie 

n order to restore the opson re With these 
cautions and additions not one patient in ten wi hy 
nausea or vomiting, or any unpleasant recolles 
of the work of the surgeon and his assistants 

East Forty First Street 

PACKS AND NATLS IN THE AGES 

BRONCHOSCOPY 
KE. FLETCHER ING. ALS. M.D 
CHICAGO 

From among a number of on unreported cases « 
onchoscopy for foreign bodies in thy Dassaves, | 
ave selected for consideration thy -tortes 

ich of which possesses some features of unusual interest 
| \ boy of about 14. whom saw was 
suspected oof having drawn tack into his ais 
weeks betore he was brought to he ive ive 


il Tormed Thit’ that The «le lay in seeking reliet was tee thee 
boy's precocious tear ot death, which he thought might result 
rom an operation. The histery showed that this partien 


shortly after the accident. the temperature varving trom tio 


-ulfered trom hacking cough and almost daily fever <in 


to 104.5 F.. but there was no dyspnea and he complained ot 
He had had a convulsion two days before saw 
him. but the history gave no statement as to whether or not 
he had ever had any others 

Lvamination— The temperature was running high every 


day, the respirations about 30, pulse varving from 102 to sz 
The hackine 


igh Was attended by expectoration of a small quantity ot 


The appetite was fair, bowels and urine normal 


S. Magaw.,. Alice 


A Review of Over Fourteen Thousand Surgica 


\ue 


sthesias, Gynec. and Obstet.. December, 1906. p. 

*. Murphy, John B.: Practical Medical Series, 1911. xi, po 32 

1), Ferguson, Robert H.: The Opsonic Index in Relation to Su: 
al Anesthesia, E. R. Squibb and Son, 

* Read before the South Side Branch of the Chicago Medica 


Society, December, 1911, 


tenacious 


those ahd throat 
Liver and spleen were normal. Chest normal in 
loss of movement on the right side lleart’s 
position and yviving normal sounds e\cepting 
murmur, contined to Phvesieal siens 
normal, Over the right side espechilly the lower 
Iremitus Was very weal The voeal resonan 
thove the sixth rib but very nueh «imi 
In front thre purl ties Wits 
rib when he was sittiy but onl tw 1 
Was down Immediately below the li 
Wits lo iW = 1 
that tl pleural cas \ 
1 ‘ but it dee 0 
Wits ‘ When he 4 lit \ 
ist the rey ‘ Wii 
enee ot 1 
Thre 1 i 1 
part oF t! | 
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| | tive ‘ 
normal ono ott ‘ { 
‘ 1 i hie ‘ ‘ 
its ‘ ‘ ‘ 1) 
omplete filling up ott 1 
mutlion lo ‘ - 
omibine 
\ ra ‘ 
oN 
bronchus \ 
\ ' 
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brow is ‘ | 
\ iw ottis ‘ 
the putrent at oi a 
colraged trom not again | twos 
Withdrew the i ‘ el 
the tack in the mout 
In another case of the s 
ow sin ir e\perien \\ 
Pro fe Like tae hal 
scope Was vithdrawn ait. fe on the 
Cr these lackK= Wel 
had this patient und The elher w 
scope In the trachea for an hour and a 
think, much too long: but every minut 
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would be the last and thus the flight of time was 
unheeded, The heart-breaking — «dk lave, the extreme 
anxiety for the patient and the knowledge that prolonged 
operations of this kind are dangerous, while failure mary 
spell death for the patient, place the operator under 
such circumstances under an indescribable stress, 

After such there is great danger 
edema of the upper air-passages or even of the lungs, or 
I think these 
dangers are minimized by placing the patient in a croup 
tent for forty-eight) hours ulministering saline 
aploretios and diuretics in sullietent quantity to k 


operations from 


ofa fatal brone hitis or brome hopneumeonia, 
and 
down the temperature, 

Jackson has recommended also keeping the foot of the 


heal elevated for a dav or two after the operation, and 
therefore Tusually order this as an additional precaution, 


Postoperative History After the operation this patient was 
eiven LO erains acetate of potassium and 2 drams of solution 
of ammonium acetate every tour hours ton two days, when 


the temperature was found to be only $7 F. and then the dose 


Was reduced to one-half this amount, but the temperature 
speedily rose to 103 and 104 F. during the next two days, The 
netes show that the full dose of the medicine was then 
resumed and the next day the pulse was 96 and the tempera- 
ture 99.2 F.. and within a few hours went down to normal 
where it) remained for two day although it) subsequently 
Went up to 100 FL at least once. For a few days after the 


operation the patient expectorated large quantities of muco 


pus: but it is noted that he was in good condition when 
discharged one week after the operation, 

Phe patient remained well until nine months later when he 
eauelit cold. and afterward sulfered considerable couch and 


months, when he came to me again, 


e\pectoration eight 
} round a general bronchitis which did not wholly subside for 


five or six months 


Phis case iflustrates the importance of early operation 
tissue and the 


te avold the formation of evranulation 
annovance the latter causes: also, the unusual signs and 
the serious condition that may result from foreign 


loudly, Tt shows the confusing conditions that an operator 
to contend with: the necessity for strong for- 
ceps that will net slip, the importance of careful manage- 
ment of the patient after the operation, and the value 


therapeutic measures that are like!) 


have 


some of the older 


to be overlooked at the present dav. 
} 


Case 2.-A aged vears, was brought to me 
this fall with a histervy of having drawn a tack into his 
vil-patssages seven months previously. Shortly afterward he 


had pueumonia with a temperature of about 104 F. for nine 
He then improved and felt much better for two weeks; 
but then became worse, ran a high temperature and was con 
three months. Subsequently he had fever, 


105 BF. in the afternoon, almost daily, until 


hed 
104 to 
he came to me 


fined to 
otten trom 
Leaminationn-The patient was weak and pale With night 
sWeats, poor appetite and constipation; weight only 37 pounds, 
Whereas the accident it been GO. He had 
cough and a whitish mucous expectoration especially in’ the 
forenoon. There the 
exertion that he was able to take: but the pulse was 138 and 
105 in the afternoon 


before had some 


Wis no apparent dyspnea on slight 


the temperature 101 F. before noon and 
Signs in nose and throat were negative. Heart was normal 
in position, size, rhythm and sounds. but rapid. The right 
lung was normal. The whole of the left lung was consolidated, 
the lower two-thirds being impervious to air and but very 
little air entering the upper third. 

First Operation—A_ radiograph revealed upholsterer’s 
tack lodged in the upper part of the left main bronchus head 
down. After removal, this 1.9 em. in length and 
the large brass head 9 mm. in diameter. Four hours before 
the operation the child was given hypodermically atropin 
sulphate gr. 1/300. and half an hour before ether was admin- 


measured 
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istered he received in the same way atropin sulphate gr. 1/300 
and morphin sulphate gr. 1/18, for the purpose of checking 
secretion during the operation, As soon as the patient was 
well anesthetized, 1 introduced a bronchoscope but found the 
left) bronchus closed by granulation tissue which completely 
hid the tack, Having a fair knowledg> of its position, I 
pushed torceps through the granulation tissue and grasped 
it, but it was held so firmly that the forceps soon slipped olf. 
Immediately afterward, because the head of the tack had been 
moved and the granulation tissue disturbed, quantities of pus 
blood filled the bronchoscope and caused a long delay 
Even then TP could not 


aid 
before it could be cleared out. 
tack but T grasped it again; the forceps again slipped ofl, and 
wean quantities of blood and pus occupied ms close attention 
This was repeated in all four times. 


see the 


for about ten minutes, 
Phe last time the forceps held longer and the tack was drawn 
nearly to the glottis but when slipped was suddenly 
drawn 4 or 5 em. farther into the lung than it had been at 
first and it unfortunately lodged in the upper branch of the 
leit main bronchus, which appears to me the most difficult 
pla to reach with a bronchoscope. 

\fterward, by prolonged swabbing with strips of gauze, | 


cleaned out the pus and blood and then passed a bron hoscope 


throuehout the whole length of the left main bronchus and 
obt tined a View down its lower branch, With a large probe 


1 also explored the bronchi 5 or 6 em. bevond the end of the 
bronchoscope but could in no way the tack, <At 
the end ot about one hour | abandoned the operation for the 
Was placed 


feel or see 


time, and sent the patient to his room where he 
in a croup tent with the temperature at So F. 


every 


viven 4 
hour. 


and 


drams ot solution of ammonium acetate rourth 


\ir entered the left lung much more freely afterward and the 


patient had very little fever, 
Second Operation Another radiograph was taken which 
showed clearly the new position of the tack. As the ehild 


was doing better | waited fifteen days for him to gain more 
strength. | then gave ether and did tracheotomy; for I felt 
confident that the foreign body could not be secured by Uppel 
bronchoscopy. When introduced the bronchoscope, it) was 
quickly filled with pus and blood, which came again and again 
tor an hour and a half as T swabbed it out, giving me just 
a glimpse for about five seconds after every eight or ten min 
Finally, with the bronchoscope directed 
downward and outward at an about 40° from tly 
median line, | was able to bring the shaft of the tack into 


ites of swabbing. 


anvle ot 


view with the point projecting above and outside the end o! 
the instrument. Since the former operation [ had obtained a 
much stronger forceps and with this T grasped the tack two 
or three times and manipulated it and the bronchoscope unt 
| brought its point into the end of the tube. Then grasping 
it firmly and holding on like grim death | worked it gradually 
upward until | brought it and the distal end of the bronche 
The patient wa- 


scope out of the trachea at the same time, 


treated as before. He «did well and was allowed to yo to hi- 


home in a distant state twenty days after the operation, 

This case illustrates the difficulty caused by granula- 
tion tissue, and the Importance of the after-treatment 
It impresses on operators the necessity for having strong 
forceps and the importance of lower bronchoscopy when 
the foreign body has passed laterally any considerall: 
distance from the median line, 


Case boy. aged 10, had inhaled wire shingle 
nail about 2.5 em. in length when only 2 years of age 
and had carried it in his air-passages for eight vears witli 
very little discomfort and but little injury to his health. 


until within a few weeks before he was brought to me. The 
father stated that at the time of the accident the boy was 
taken with a sudden choking spell and that on looking in the 
throat he saw the point of a nail but was unable to get it out. 
The choking spell soon passed off and afterward the boy seemed 
very well to the parents excepting for frequent severe attacks 
of bronchitis attended by cough, wheezing and rattling in the 
chest. Notwithstanding these he grew and developed well. 
about ten days before he came to me, in the latter part of 
August, 1911, when taking a hard bicycle ride in the wind, 
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he was attacked by a severe spell of coughing and raised some 
blood. He also coughed up some hard substance about the 
size of a pea. The father showed me two or three little 
vrains, a millimeter or more in diameter, which the boy had 
coughed up and which appeared to be bits of iron rust. Since 
the coughing spell he had suffered four or five paroxysms ot 
cough attended by dangerous suffocative symptoms. 
Ezamination.—I found him as large as most boys of his age, 
weighing 70 pounds and in good general health. He had 
vceasional cough and a small quantity of mucous expectoration, 
which had been blood-stained occasionally during the past two 
weeks. Ilis appetite and digestion were good. 
throat symptoms were negative, and the heart normal. Over 
the apex of the right lung as low as the fourth rib the 
reasonance and respiratory sounds were practically normal 
but below the fourth rib marked dulness with 
considerable loss of movement, and the respiratory murmur 
half as the left There 
were a good many bronchial rales over both lungs, but there 
no other abnormal the left the 
The father brought with him a radiograph which showed an 
in the the right main bronchus 
about 3.4 em, long and 7 mm. wide, in the lower part of which 
the the 
Chis in connection with the history and physical signs indi 
cated the presence of a foreign body in the air-passages, 
patient taken to 
neighboring state for a couple of 


The nasal and 


there was 


was only about intense as on side, 


were Signs on side of chest 


indistinet shadow region of 


we thought we could see outline of head of a nail 


Was his home in a 
but then returned 
to the hospital where I did a lower bronchoscopy the next day. 
Four hours before the operation, 1/225 grain of atropin was 
viven hypodermically and an hou the operation 14 
vrain of morphin and 1,225 grain of atropin were administered 
n the same way. The patient was given ether and I attempted 
to introduce the bronchoscope but found some obstruction 
hout 3 em. below the glottis which at first prevented the 
ntroduction of a hollow director 6 mm, in The 
breathing at once became very difficult and suffocation was 
mminent; but I soon succeeded in passing the director beyond 
« obstruction which gave him much more air. J] then did 
low .tracheotomy, leaving the director in the trachea during 
A few seconds after the trachea was opened, 
re came about 14 dram of a thick fluid which 
t first supposed to be very dark venous blood, but I soon 
id in it small hard particles and on introducing a for- 


Operation Tl e 


we eka, 


before 


diameter 


3 operation 


out black 


s I grasped and brought out a small piece of the nail. 
l. I found very friable. It was broken into many small 
es during removal, leaving only the head intact. After 


oving ali that was near the opening into the trachea, | 
«luced the bronchoscope and removed all the pieces that 
‘Lined I found a marked cicatrix on the 
he septum at the bifureation of the trachea and another 
he left wall of the trachea just above this from irritation 
the point of the nail projecting from the right bronchus 


edge 


upper 


irse.—A tracheotomy tube was kept in the wound for 
lavs to guard against danger of swelling of the larynx 
day before the operation the pulse ran from 84 to 90 and 
temperature from 98.8 to 9.2 F. The day after the 
pulse 96-100, 100.4 to 101.2 
bsequently both declined to normal on the fifth day. The 
‘ient was kept two or three days in a croup tent and given 
ution of ammonium acetate freely four times a day. He 
proved rapidly and was sent to his home six days after thie 
eration. The father reported at the end of three months 
t the boy was in fine condition and had gained 10 pounds. 


ition, was temperature 


This ease shows the remarkable tolerance sometimes 
‘hibited by the air-passages for foreign bodies: it 

monstrates the necessity for being prepared to do a 
quick tracheotomy when dyspnea is present, and the 
advantage gained by having a tube through the glottis 
into the trachea during the tracheotomy; and it illus- 
‘rates again the postoperative treatment that has seemed 
'o me very important after bronchoscopy in preventing 
dangerous sequel. 

lo East Washington Street. 
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A CASE OF REPAIR 
RAYMOND C. TURCK, 
JACKSONVILLE, FLA. 


OF FACIAL DEFECT 


M.D. 


Patient —D, P., a colored boy, aged 13, was recommended 
to the “Fund for Ruptured and Crippled Children” by Dr ; 
J. L. Kirby Smith of Jacksonville and sent to Brewster Ios 
pital in February, 1911. 

History.—The early history of the case is very indefinite. 
The patient’s mother states that the boy had been healthy 
until 6 years of age when a 
on his right cheek. This spot rapidly increased in size with 
local and great systemic prostration. 
Within ten days the inner portion of the right the 
right half of the upper lip with the exception of a part of the 
vermilion border, the right and the 
maxilla had sloughed rhe parents deny having 
syphilis and there is no indiv 


“small red spot or rising” appeared 
intense inflammation 
cheek, 
nostril part of superior 
had 


past or present lues in 


away 
ition of! 
the boy. Lhe condition as pre sented, tovetuer with the history 


of a rapid slough or gangrene, naturally leads to a tentative 


diagnosis of cancrum oris as the cause of the deformity 
Lramination, Lhe boy's condition on admission is clearly 
shown in Figure 1. There were no raw surfaces | defect 
in the superior maxilla in the region of the infra-orbital 
foramen was partially closed off by losely adherent it 
The alveolar process Was missing from the median line of t 
jaw to the first right molar toot! nd there Was an irre 
defect in the hard palate ext: ne posteriorly for 
quarters of an inch, The orbit and contents, the il septun : 
the external portion Of the superior manilla, ar e lowel . 
jaw were not involved. The right half of the upper lip 
the exception of about one-half of the right vern bot 
the right nostril, and a portion of the right side of the ‘ 
had been destroye | Cicatricial contractio thie 
lower lip well out toward the right malar process Nas 
pharyngeal adenoids were large and num: 
It was decided to attempt a repair of the rmity in two 
stages. First, closure of the defect in the hard palate 
second by repair of the soft parts. The closure of the 
defect, as in all large defects in the ant port : 
hard palate, presented some problems | . 
in forming mucoperiosteal flaps of s t size 
an eflicient blood-suppls 
first Operation Feb. 14, 19) | 
the ragged borders of the defect in the palat 
and beveled. The angle of freshening extended upw 
backward to provide as broad a denudation of the « - 
possible. A mucoperiosteal flap of half an iy , 


extending from the right alveolar 


g near process to a 

of an inch to the left of the median line, was lifted from 

oral surface of the hard palate just posterior to the ds 

Care was taken that the incision did not eut the mair 

of the descending palatine artery, hence the flap derived its 

nourishment from that vessel rhe flap was shifted for on 


and to the right and its outer edge stitched with chrom) t 
gut to the denuded margin of the defect 

A second mucoperiosteal flap outlined on the 
side of the oral surface of the palate by an incision exter 
along the left alveolar the 
second molar tooth external to left 
artery, and an incision directly backward in the me 
of the palate. The flap was lifted, slid to the right and 
sutured to the free edge of the flap already in place. Both 
flaps were temporarily secured to the edge of the bony defect 
by a few stitches of fine catgut. The raw ‘of bot! . 
flaps were uppermost. 

A flap of buceal mucosa, considerably larger than the area 
to be covered, was dissected from the right cheek and swung 
up and over the mucoperiosteal flaps so that the mucous 
surface formed a new floor for the nasal fossa and the raw 
surface was in contact with the raw surface of the oral flaps. : 
The edge of the buccal flap was stitched with silk to the : 
denuded border of the nasal mucosa. The adenoids were 
removed. The denuded areas of the palate were filled with 
iodoform strip and the roof of the mouth anteriorly was 


was 


border from line to the 


the 


median 
lescending palat 


liar ithe 


surtaces of 
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packed with iodoform gauze to protect the flaps and to hold 
them snugly against the bone in their new position, The 
gauze was held in place by cross strands of silkworm-gut 
carried through the alveolar mucosa. No packing was placed 
in the nose. 

The results of the first operation were very satisfactory. 
Union was good except in the extreme anterior portion of 
the defect, where a part of the right mucoperiosteal flap 
atrophied. In the palate proper there was a sound partition 
between the oral and nasal cavities. 

Second Operation (March 18, 1911).—Under ether anesthesia 
the outer border of the right nostril was denuded and the 
upper lid was loosened from the jaw. The lower lip was 
divided by a straight cut downward from a point correspond- 
ing to the right extremity of the vermilion border of the 
upper lip. The vermilion border of the outer segment of the lower 
lip was removed. A relief incision was made outward from the 
upper point of attachment of the lower lip, and a flap con- 
sisting of a part of the lower lip and cheek was freed from 
the bone. The tlap was shifted so as to fill the defect in the 
body of the upper lip and to cover the lower portion of the 


pt 
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The right angle of the mouth was cut through, the lower lip 
was pulled outward and cut so that its length was just equal 
to the length of the upper lip. This cut was extended down- 
ward, inside the facial artery, to the lower border of the 
inferior maxilla as a tension relieving incision. Another relief 
cut was carried from the upper margin of the defect, through 
the cheek to a point just below the lower jaw and external 
to the facial artery. The flap, therefore, was abundantly 
A lateral incision was made to relieve tension at 
The facial artery again was avoided. 


nourished. 
the base of the flap. 
The flap was drawn upward and toward the median line 
and sutured with alternate deep sutures of silkworm-gut and 
superficial sugures of horsehair, as shown in Figure 3, The 
Jateral incision at the base of the flap was sutured longitudi 
nally. Two long, deep tension sutures of silkworm-gut, secured 


by buckshot, were placed as shown in Figure 3. A moist 
dressing of salt solution was applied. 
The results of the third operation were as follows: All 


openings were closed; union was firm; the slack in the lower 
lip was taken out and the mouth was fairly straight. The 
boy had but one nostril, but this provided for both sides of 


Fig. 1.—Facial deformity probably caused by Fig. 
eancrum oris in a boy of 15 
second operation. 

' major opening as shown in Figure 2. The skin and subcutancous 

tissue were dissected from the bone at the upper outer side of 

the defect, loosened well out to the malar bone, and sutured 

to the side of the nose, nostril and upper edge of the lowe: 

flap (Fig. 2 All suturing in this operation was done with 


horsehair. An iodoform dressing 
was applied externally. As a result of the second operation 
| portion of the defect was closed. The upper flap united 
nicely; the flap at the lower angle of the nostril sloughed and 
A small slough occurred in the median line of the 

upper lip. There was too much slack in the lower lip, and 
| because the relief incision through the lower lip had not been 

extended far enough downward the outer angle of the mouth 


silkworm-gut and gauze 


retracted, 


was drawn up. 
Summarizing: the lower relief cut was too short; there was 


pressure necrosis from too many stitches at the lower angle 
of the nostril; there was too much tension on the lower flap. 

Third Operation (May 1, 1911).—Chloroform anesthesia 
was used. The small opening in the middle of the upper lip 
was freshened and closed by two silkworm-gut stitches. The 
wiargins of the remaining defect were thoroughly denuded. 


2.—Same patient 
Illustration showing line of 


Fig. 3.—Third operation, showing 
struction and suture of flap and 
sutures of silkworm gut secured by buct 


as in 
suture 


Figure 1. 
in the 


the nose, a part of the cartilage having been removed for | 
purpose. ‘The development of pleurisy, probably tubereul 
a few months after the third operation, thwarted my de- 
to loosen the cartilaginous nasal septum, shift it to 1 


median line and establish two nostrils. 


Consolidated Building. 


Medical Treatment of Insanity.—R. Jones (Western Cu 
ada Medical Journal) emphasizes that the first consideration 
in regard to the treatment of insanity is to ascertain if ther 
is any abnormal condition of the bodily organs, removal 0! 
which will favor the disordered brain functions, Instance~ 
are not infrequent (the adolescent forms of insanity in 
anemic girls) in which the restoration of bodily organs to thei 
normal functions is followed by mental improvement. The 
reestablishment of menstruation and the cure of anemia mean- 
in these cases mental recovery, indicating the necessity fo! 
the combination of sedatives with general remedies which help 
to restore and build up the various systems of the somatic 
whole. 
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A NEW, SIMPLE AND EFFECTIVE TOURNI- 
QUET FOR CONTROLLING HEMOR- 
RHAGE OF THE SCALP * 

ERNEST LAPLACE, M.D. 


Professor of Surgery, Medico-Chirurgical College 
PUILADELPHIA 


The various means of controlling hemorrhage from 
the scalp are either very complicated or somewhat 


Fig. 2.—-Rubber tubing applied around the head just above the 


ears, the strips of bandage across the head being cut 


ineffective. Simple and effective control of hemorrhage 
is desirable inasmuch as in many cases profuse bleeding 
might be the cause of the patient’s inability to recover 
from the given surgical procedure on the head, 

The method here described controls the hemorrhage 
absolutely. It is at hand everywhere and offers advan- 
tayes over all other methods used to-day. 


, *Read betore the Vhiladelphia County Medical Society, Dee, 
1911, 


SCALP TOURNIOUET—LAPLACE 


It consists in applving to the patient’s head a certain 
length of roller bandage, 2 inches wide, from the chin 
over the head to the nane of the neck. and a similar 
piece of bandage crosswise from shoulder to shoulder 
over the head. An ordinary quarter-inch piece of rublx 
tubing, % feet long, is then applied over the banda 
around the head on a level with the external auditor, 
meatus, The tubing is then stretched effectively so a 
to make four rounds about the circumference of tlie 


g¢. 2 Method of tving the j f lwindag it the four point 
on the tourniquet 


Fig. 4.—Raising of the frontal strip, show ! 
tourniquet. 


head; the ends of the tubing are then tied in a lor 
clamped with forceps. The bandages \ | 
vertex of the head are then cut at the crossing 

this makes four strips of bandage. one on ea 


the head, one over the forehead and on 


ital protuberance, These strips passing ! 
rubber tubing are now tied at th Us 
securing the rubber tubing In position and prevents 


ils slipping up vl down, 
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The loops can be held by an assistant and used to 
steady the head. If the strip of bandage in the occipital 
region is pulled down, the rubber bands are brought 
under the occipital protuberance and effectively control 
hemorrhage from the scalp in operations on the cere- 
bellum. 

This method enables one to perform the surgical 
operations about the scalp without the loss of any 
arterial blood and with the escape of but a trifling 
amount of venous blood, and as far as I know allows 
better control of hemorrhage than any of the more 
complicated methods now in use, 

1828 South Rittenhouse Square, 


DECOMPRESSION OPERATIONS 
TURES OF THE BASE 
THE SKULL * 
ROBERT L. PAYNE, JR., 
NORFOLK, VA, 

Fracture of the base of the skull has boasted of a 
mortality of 64 per cent., and only during the period of 
the past five vears has this high fatality shown any 
decrease. The treatment up to 1906 was a tentative one, 
marked by such erratic measures as drugs, lumbar 
puncture, venesection and expectant measures, and only 
since the experimental researches of Leonard TTill, Cush- 
ing and Krause have we known the rationale of decom- 
pression in such lesions. 

The understanding from these experiments of how 
blood at the base produces both a local and general 
increase of intracranial pressure and how this pressure 
eanses death through anemia of the vital centers in the 
will readily explain the rationale of decom- 
pression operations for fracture of the base. 

During a meeting of southern railway surgeons at 
Birmingham, in 1906, 1 took the stand that exploratory 
decompression for basal fracture was the only correct 
treatment, and before the same association, at Charlotte 
this vear, in a paper on skull fractures I spoke of the 


FOR 
OF 


FRAC- 


M.D. 


meaduila, 


basal tvpe as follows: 

Depending on the amount of extravasation present, we have 
more or less compression of the vital centers in the medulla, 
and when symptoms of this are present, operation is abso- 
lutely indicated. Given a case of suspected basal fracture 
with high blood-pressure, slow or very rapid heart, disturbed 
the Cheyvne-Stokes type, and our procedure 
would at onee be a subtemporal decompression. The brain 
should be elevated gently with a blunt spatula, and as much 
blood as removed. If none is found, 
opening the Opposite side is absolutely necessary. It is 
impossible to ligate bleeuing points in this location, hence 
it clotting has not occurred, we must carry down to the 
bleeding area small, narrow strips of plain gauze, but if the 
hemorrhage it is only necessary to prevent tuture 
compression of the medulla by draining with small rolls ot 
rubber dam. Many a fatal case which is treated expectantly 
would be saved if this procedure were carried out. 


respiration of 


ot the possible be 


has ceased, 


Since this mode of treatment for basal fracture is 
comparatively a new procedure and onlv a small number 
of cases have been recorded, I submit the following case 


re} Ort: 
struck on the 


Uneonseiousness 


Patient.—A. T., a sailor, while at sea was 
vault of his head by a falling yard-arm. 

intervened immediately and three days later, when the vessel 
made port, he was brought to St. Vincent's Hospital under 
my care, 


* Read before the Seaboard Medical Society, Virginia-Carol.na, 
December, 1911. 
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Physical Bramination.—Some@ ecewymosis around the mas 
toid process of the left side was revealed, but no evidence 
of injury on the vault at the point of the blow. There was 
complete paralysis of the lower right face, the right half of 
the tongue, the right arm and right leg. The patient was 
breathing stertorously; the pulse-rate was 44; Was 
& pronounced increase of blood-pressure; a moderate dilata- 


there 


tion equally of both pupils and profound unconsciousness. With 
these symptoms, especially the facial and tongue paralysis, 
a diagnosis of basal fracture with medulla compression was 
made, and a left side decompression immediately undertaken. 

Operation Under a very 
osteoplastic flap was turned down, 
very tense, and When this membrane was nicked to begin the 
dural flap the cerebrospinal fluid came up through the small 


amount of ether, a large 


The dura was found to be 


small 


opening in a short parabolic curve. There was no clot or 
blood found on the cortex and the motor area was not 


involved. A small flat retractor was then passed down toward 
the foramen magnum and as it glided downward the fracture 


could be distinctly felt in the petrous portion of the temporal 
bone. When the tem 


poral lobe was gently 
elevated there 
extruded 


Was at 
once about 
one ounce of dark li 
qui blood, some clot- 
and a few small pieces 
of brain 
bleeding had evident! 


tissue. 
stopped, so a smal 
piece of rubber da: 
was passed down 

the medulla to yp 
vent further compr: 
sion, the osteopla-t 


a 


flap replaced and 
wound closed, 

The 
tient’s pulse 
ately rose to 70. a 


Course, - 


twelve hours att 
ward he could slight 
move the paral 
foot. The 
ment was steady 
at the 
week he had 
the use of lis tony 


end ot 


arm and leg, while t 
right 
mained 
This persistence 
facial paralysis 
spite of the tongue } 


lower face 


paral) 


Patient with right facial paralysis fn- 
dicating lesion at the base six weeks 
after the performance of a left-side de- 


compression, gaining its motion 


rather unusual, 
the end of six weeks, when the patient was discharged, 
facial paralysis still persisted in spite of a complete recover 
of tongue, arm and leg function. 


As a diagnostic measure lumbar puncture is valual 
when instituted a few hours after hemorrhage |ia- 
eecurred, but, when undertaken as a therapeutic 
for relief of intracranial pressure, often results serious!) 
This is due to the fact that we have no ready means 0! 
determining the amount of increased pressure, and when 
this is high a sudden withdrawal through the spina! 
route permits the medulla and pons to be sucked inte 
the foramen magnum, producing a fatal result through 
pressure on the vital centers. Several such cases hav: 
been reported. 

The dangers of the old-time custom of venesection in 
eases of apoplexy, fracture of the skull and allied con- 
ditions haying an increased intracranial] pressure, are 


| 
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manifold. The older idea of yenesection was to stop the size of a pea or Jess. Most of the tumors had a cor . 
further bleeding through relief of the high blood nection with the cortex at one part, but some wer 

pressure as manifested by the full hounding pulse. This entirely within the brain, one for example, the size of a : 
is decidedly wrong; for if we understand the effect of pea, was within the right lenticular nucleus, a 
increased intracranial pressure on the vital centers in) shown in Figure 1. An old area of selerosis was in 1 

the medulla we will see that this high blood-pressure is left upper temporal convolutions 

Nature’s effort to keep the patient living. Since the This case illustrates the malignaney that pet 

brain is no more compressible than water, the effect of mav assume, as the tumors were found in the cercehe! lum : 
increased tension is to produce an anemia of the vital. and pons as well as in the cerebrum ; 
centers in the medulla. The anemia thus produced acts It is rare to find more than one recent hemorrhage in 


as a stimulant to the vasomotor centers and as a depres- a brain, and vet I have at least three specimens u 
sant to the respiratory center. Stimulation of the vaso- laboratory in each of which two recent and separat 
motor centers produces a general constriction of the hemorrhages occurred. 

vascular system, especially the splanchnics, resulting in Sonques? reports two remarkable cases 
the increase of blood-pressure so commonly found in In one. twenty-eight recent hemorrhages were count 
these conditions. This increase in blood-pressure is in the brain and cord, and in the other, eleven. Some 
raised sufficiently to overbalance the increase of intra- 
cranial tension and thereby the local anemia in the 
medulla is overcome and the respiratory center again 
resumes function. This increase of blood-pressure and 
corresponding support of the respiration continues for 
hours or davs until exhaustion of the vasomotor centers 
occurs, when death takes place through respiratory 


failure. 
Thus we can understand the error of venesection in 

these cases of intracranial bleeding and also appreciate . 

the importance of closely watching the blood-pressure. 

A pronounced rise of blood-pressure would indicate the 

necessity of immediate decompression, while a fall would 

probably mean a fatal outcome through respiratory 

failure. 
300 Freemason Street. 


MULTIPLE HEMANGIOPERITHELIOMA 
OF THE BRAIN * 
WILLIAM G. SPILLER, MD 


l’rofessor of Neuropathology in the University of Pennsylvania 


PHILADELPHIA 


Endothelioma or perithelioma is not an uncommon 
umor within the cranium and usuallv is. solitarv. 
Endothelioma may occur in the form of multiple tumors 
on the dura, and sometimes as miliary dural growths, as 
in a case reported by Dercum, Keen and Spiller. Endo- 
thelioma within the cranium usually has its origin from 
the dura and causes atrophy of the underlving brain by 
pressure, without infiltrating it. In this form it is one 
of the most benign of intracranial tumors, and vet it 
mav recur if removed, and become most malignant and, * 
mav infiltrate the bone above it. It is rare to find rrhag 
numerous tumors of an endotheliomatous character 


within the brain substance: as L. Bruns says: “In the lemorrhages probably es 

brain substance itself, endotheliomas are verv rare.” In tlie thickness of the sections, 

the form of perithelioma with the rosette-like arrange- }inhead were not regal 

ment of columnar cells about the vessels, it is more mall and mostiv just beneath 1 ter \ 

common within the brain substance than in the form of the clinical condition suggest: multiph " 

chains or columns of cells or groups of concentrically any more than in my case. One patient 

arranged cells, nephritis, and the other probah I do not 
I have seen multiple perithelioma within the brain of anv descrintion of multiple hemorrhage of ¢ 


substance only in the case reported in this paper, and each caused by tumor within the 
have found no similar case recorded. The tumors were for this reason also the case reporte: 
very numerous in this case, and everv tumor was the sité 


ri’ Patic nt C. male aged 60, was referr 1 | 
of hemorrhage. These hemorrhages varied creativ in Hleimer to Dr, Mills. who sent the patient to the Unive 
size. The largest measured 2 by 3.5 cm., and some were llospital, Feb. 28, 1911, to be placed under my ca Dr 
: Heimer furnished the following notes 

* Read before the Pathological Society of Philadelphia, Dee. 14, . ' 
1911 

1. Dereum, Keen and Spiller: Tue Journat A. M. A., Apri! 28, 2. Souques: Nouv. Iconeg. de la Salpetriéve, M 
1900, p. 1026. bp. 100, 
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ANURIA—DUNN 


History.—During February, 1910, the man suddenly became 
flushed and reeled when he attempted to stand. His speech 
was a jargon of syllables and numbers so that he could not 
be understood, and he did not understand what was said to 
him. He was unable to walk unassisted; his writing was 
as much disturbed as his speech. His condition gradually 
improved, and he returned to work. The sensory aphasia 
evidently was caused by the area of sclerosis in the upper 
left temporal convolutions, 

In January, 1911, he had convulsions of the entire body, 
worse in the right side, and the face and eyes were turned 
to the right. When this attack passed off he was paralyzed 
on the right side, and remained so a tew days. 

When he was first seen by Dr. Heimer about the end of 
1900, he had a large mass above the sternoclavicular articula- 
tion on the left side. Later he had several tumors on each 
side of his body and in the left elbow joint. The tumors 
became gradually more numerous and larger. The Wassermann 
reaction was negative. 

Evamination—The man was examined by me Mareh 2. 
1911. Paraphasia was marked; he was word-deaf and word- 


Fig. 2-—Mieroseopie section of a tumor, from a case of multiple 
hbemangioperithelioma of the brain 


blind. In testing him with a feeding-eup or a bright object, 
and by striking toward the eyelids, right lateral homonymous 
‘hemianopsia was revealed, The right nasolabial told was not 
so deep as the left when the face was at rest or when the 
patient showed the teeth. He couid only occasionally be made 
to show the teeth and then by imitation, The limbs were not 
paralyzed, but it was impossible to get him to grasp the hand 
of the examiner firmly, The biceps and triceps reflexes were 
about normal on the left side, and little exaggerated on the 
right side The patellar reflex was about normal on the left 
ide, and exaggerated on the right side. The Achilles retlexe- 
nearly normal. Upward movement of the toes in the 


Were 
downward 


Babinski retlex was obtained on the right side. 
movement on the left side. The right lower limb probably 
Was paretic, as it was not withdrawn with the same vigor as 
the left when it was stuck with a pin, Numerous tumor-like 
~wellings were found in different parts of the body, 

Dr. de Schweinita examined the eves and reported; “Right 
eve, disk shows no choking but upper and inner margins are 
clouded, Left eve similar, but margins are clearer than those 
on the other side. No hemorrhages. Pupillary reaction to 


light present but not very prompt.” 


Jour. A. M.A 
Fes. 17, 1912 


Course—A few davs after the examination the man 
developed Jacksonian epilepsy, one convulsion rapidly follow- 
ing the other, implicating the upper part of the face on both 
sides and the right side of the mouth and the right upper 
limb. The right lower limb and the left limbs were not 
affected. After the convulsions were controlled, the right side 
of the body was in a state of flaccid paralysis, The man did 
not rally after this attack and died March 13, 1911, 

Necropsy.—Permission was given for removal only of the 
brain and cord, and this was done by Dr. Karsner. Numerous 
areas of hemorrhage within the brain were examined micro- 
scopically and perithelioma was found in all the hemorrhages. 
One of the tumors removed from the trunk was examined by 
Dr. Karsner and diagnosed as endothelioma. 

I am indebted to Dr. Allen J. Smith for the photographs, 
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A CASE OF ANURIA OF ONE HUNDRED 
AND FOURTEEN HOURS’ DURATION 
DECAPSULATION OF BOTH KIDNEYS WITIL COMPLETE 
RECOVERY 
ARTHUR D. DUNN, M.D. 

OMAHA 


Patient.—C. B., aged 45, married, traveling salesman, was 
seen March 13, 1909, with Dr. Alexander S. Beatty, of Council 
Bluffs, lowa. The patient’s past, personal and family historie<, 
as far as they could be obtained from his wife, had no beariny 
on his present malady. Dr. Beatty had treated him three week- 
previously for an attack of headache in which albumin an 
blood had appeared in the urine. ‘The trouble had rapidly di: 
appeared under saline diuretics. March 12, he had consult: 
Dr. Beatty for a headache at which time the urine had show: 
no albumin. March 9, at about 10 p. m., he had passed uri: 
for the last time. Saline diuretics, diuretin, digitalis, sweat 
and hot irrigations of bladder were resorted to without etl 
The patient had sunk gradually into a stupor in which t 
following examination was made at the end of the fourth da 
ol complete anurit: 

Examination.—tThe patient was a well-developed middle-ac: 
man; his face was flushed, the breathing was stertorous, 4 
his skin felt dry and hot. One could arouse him easily fr 
his stupor but he could not fix his attention and his ansy 
to questions were irrelevant. His eyelids were puffy. | 
pupils were normal in size and were equal but reacted slu 
vishly to light and distance. The extrinsic muscles and fu 
were normal, The tongue had a brownish coat and the brea! 
had a urinous odor. Examination of the heart was negat 
except for an accentuated aortic 2nd. The pulse was S80, 
and bounding. The blood pressure (Stanton) was S80; 
temperature, 98.6. The lungs were normal except for numerous 
medium-sized moist rales at the base. Abdominal examination 
was negative. ‘here was some tenderness in both lumla: 
regions, 

the deep retlexes were sluggish; Babinski, Oppenheim and 
Gordon were absent. ‘There was no clonus. ‘The abdominal 
retlexes were barely perceptible. There was a general marked 
liv pesthesia, Catheterization was absolutely dry, as it lad 
been on several previous occasions. 

“peration.—A diagnosis of acute congestive nephritis 
edema of the kidney) was made. Hot normal salt solution in 
large quantities per rectum was advised and, if no results wer 
obtained in ten hours, removal to the hospital for decapsulation 
of both kidneys. The operation was performed by Drs, Macrae 
and Beatty at 12 noon, March 14, 1909, 110 hours after the 
last urination. Only a few drops of chloroform were used 
hecause the coma was almost complete. Both kidneys were 
found to be enormously swollen, dark red in color, tense and 
bulged through the slit in the capsule. “The kidneys seemed 
anxious to get out of their capsules,” to use the apt expression 
ot Dr. Macrae. Urination commenced four hours later (114 
hours after complete suppression began) and 173 ounces were 
passed during the first twenty-four hours and 64 ounces during 
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the second twenty-four hours. Dehydration was so rapid that AN ETHER VALVE FOR TSE IN \NIMAI 
counteract an imminent collapse. Recovery was uneventful. EXPERIMENTATION 

Postoperative History—The patient is alive and well two D. E. JACKSON. Pub. 
and one-half years after the operation. Repeated examinations st. LOUIS 


of the urine up to the present time have failed to reveal any | 


chemical or morphologie abnormalities, ‘or many years various forms of ether va 
heen In use in experimental laboratories The arras 

The condition with which we were dealing was that ment described below has been found. after severa 
of an acute edema of the kidney dependent in its wlti- weeks’ trial, to be more nearly free from objections than 
mate analysis on an unknown cause. The condition is anv other form of valve which has been in general us 
hest explained by variation of the aflinitv of collotds The valve consists essentially of a brass box. 3.5 en 
for water. This is dependent on the acidity of the long. >em. deen and 3.7 em. widk \n interior partition 
kidney which is increased bv lack of oxygen (Fischer). divides the ho nto two Compartments \ tube. a (and 
As the kidney swells, circulation is interfered with on @), 1.1 em. in diameter and 4 em. Jong. enters om 
account of a relativelv tense capsule, the oxvgen supply end of the Is Air passes in throeneh this tule See 
decreased and the acidity correspondingly inereased, UC entering | Ines contact with a 
Thus a vicious circle is established. Decapsulation valve ) Willeh can set at al 


relieves the intracapsular te nsion, ulation js restored 
ind oxidation fac ilitated with re sultant diuresis 


The treatment of this condition with hvpertonie 


sodium chlorid and sodium carbonate solution has been 
<ubsequently advanced by Fischer. This case was 


admirably suited for a test of such tre atment. 


We have here a case in which the much-albused oner- 
ation of decapsulation was eflicacious. The rationale 
of the procedure is clear and the operation should be 
reserved for similar crises in which an occasional bril- 


ant result may be expected. 


S04 Brandeis Theatre Building 
PECULIAR TWIN ECTOPIC GESTATION 


EVAN ONEILL KANE, M.D 


KANT ra 


M. P.. aged 34, 


pelvie disturbance with menstrual irregularity for more than 


gave an indefinite historv of abdominal and 


ree months and had been treated by her local physician for 


vestion and a suspected miscarria 


llree davs before operation had experien seve 

win in the lower abdomen, nausea and a feeling of prost: : 
On arriving at the hospital. she shows <Vmptoms 

-hock—paleness, cold extremities, profuse sweating and a 

ivea lv pulse The abdomen was distended, bowwy ind tender 

touch 


The abdomen was found filled wit blood, fluid and elotted —— 
\ mass filled the lower abde men and was generally adherent —————s 


to the intestines and omentum. When this was torn through 


ito the pelvis, a large sae Was opened containing clear fluid Fig ! 
Within this lay two fetuses, the cords of which arose closé 
to each other from a large single placenta adherent posteriorly means of Fic 
rhe fimbriated extremity of the thickened left tube was af wy), ‘1,5. 
led with coagula These fimbrimw bled freely when the fa 
ulhesions were broken up, but no definite circulatory connec 
tion could be demonstrated between them and the sae proper Cone , + ' 
ind its contents. rous t 
lhe greater thickening of the left tube, fimbrial blood-elot Prous Cor nt 
ind bleeding therefrom were suggestive of ampullar origin tube (an exact Similiar to (a 
despite the posterior position of the placenta and the fact passes out 1 1 oer 1 
that the principal blood supply appeared to be derived from connects wit 1 The tracheal cannula lis 
the rectum and omentum, from e’ into the lunes 

There is so much discussion as to the reality of true “S?i7ee alr returns through The same the to 
abdominal gestation that one is forced to conjecture | the expired air passes upward through a‘vaive im 

eviindrical chamber (9’). The valve leading int 


whether most or all cases reported as abdominal gesta- 


‘ ehamber Trom ¢ ana the one eading Trem 
tions do not commence, as | presume this case did, at . 


into are essentially similar, and consist of thin reuw 
the mouth of the tube, being ejected therefrom at a very —___ 
early date to points that may be quite distant, the true * From tl Pharmacologis Laboratory f Washin n Ut 
hoi . versity Medieal Sehoo 
fessor Guthrie of Vittsburgh, in AL Sept. 
¢ lay Street. 1911, p. SST. 
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disks of metal which lie flatly down on the round open- 
ings in the metal below them, Each valve opens in an 
upward direction, Each of these valves has a serew 
cap which can be readily turned off in case anything 
should go wrong with the valves. 

The expired air, which passes into g (q’) has three 
ways by which it may pass out, depending on the adjust- 
ment of the tube h (k’). The chamber g (g’) is made 
up of two walls 3.4 em. in diameter and 1.5 em, high. 
The inner wall is soldered firmly to the top of the box. 
The small diagram (Fig. 3) represents a_ horizontal 
section of these walls seen from above. The inner wall 
has three outlet openings and the outer wall has two 
outlet openings, to one of which the tube h (h’) is 
soldered. This outer wall swivels around so that the 
utlet openings in it may be turned to correspond with 
the openings im the inner wall. By this adjustment, 
which is regulated by a spring ratchet on top ot the box. 
part of the expired air mav be used to operate a tambour 
lel off from the tube h (/4'), thus recording the respira- 
tor actions of the animal: or all of the air may be 
directed out through the tube and led off to a spirometer, 


a 
id 
Fig. 2 Ping ether valve for use in animal experimentation 
Fig. ° Ierizontal section of walls of chamber g. 
or other collecting apparatus; or all of the expired air 
may be SIMPL allowed to escape into the room. A safety 


arrangement is provided for the respiratory tambour in 
be necessary to suddenly give the animal 
artificial respiration. This consists in turning the tub 

(h’) sixty degrees around to the right. The spring 
ratchet catches the outer evlinder at this point and this 


case it should 


shuts off all communication between the tube and the 
chamber q (a’). 


If the lever valve }’ be set so that the animal breathes 
in partly air and partly ether (Figs. 1 and 2), then part 
if the expired air may pass out of tube a (a’). If it is 


desired to collect all the expired air, then the valve b’ 


ix turned upward tightly against the opening in the 
partition and all entering air passes down through the 
tube c’ into the ether bottle. In case the animal should 


vet too much ether during the experiment, the cork is* 


simply pulled out of the bottle a little and air is inspired 
directly into the tube d’, without having first passed 
through the ether bottle. : 

A friction ratchet inside the box holds the lever valve 
{b") at any position in which it may be placed. The 


valve is purposely made of such a size that it exactly fits 
into the cork of an ordinary pint milk-bottle which is 
durable, cheap and easily obtained. I have found that 
somewhat more than one-half the amount of ether ordi- 
narily used in an operation may be saved by the use of 
this valve, and the air of the operating room is thereby 
kept in much better condition. The valve is compact. 
there are no separate pieces to be misplaced, there are 
no parts that are at all likely to get out of order, and 
aecess is easy to any valve which might not seem to be 
working correctly. The operator has instant command 
of the amount of anesthetic administered, The device is 
readily adapted for either natural or artificial respiration 
or for insuillation. This valve was made for me by Mr. 
Paul Bauer, mechanician for the Washington University 
Medical School. 
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CESAREAN SECTION PERFORMED BECAUSE 
OF DYSTOCIA FROM VENTRAL 
FIXATION OF THE 
UTERUS 
FE. FERGUSON, M.D 
f Obstetrics, Indiana University School of Medicin 


INDIANAPOLIS 


Casi of dvystoc ia due to operations for relief of 


sions of the uterus have increased in number during 
last few vears. Ventrofixation and suspension are 
chief eanses, the latter seldom, if ever, leading to sey 
complications, In rare Instances, suspension ol 
organ has terminated in a fixation due to adhesion 
the fundus to the abdominal wall. These ad 

are traced to infections and abrasions of the serous 
during the operation, resulting in a firm adhesion o 


iterus to the abdominal wall that prevents the fre 


of expansion and mebilit hecessary in the 


uterus. The abdominal! fixation of the preenant ut 
often results in uterine inertia, tetanic contractions 
obstructive labor. The anterior wall of the uterns | 
the point of fixation becomes thickened and hyper’ 
whied until it f This is 
to the failure of this portion to expand during gestat 
The cervix and lateral wal 

and thus cause the uterus to buckle on itself above 
point of fixation, The expansive power is weakenc 
the cervix dilates with difficulty and asvmmetrically, ar 
its thickened portion becomes a veritable tumor blocking 
the superior strait at the pelvic brim. In this conditior 
the uterus cannot sink into the pelvis. and there is 
sometimes such an unsymmetrical expansion of th: 
uterus that it looks not unlike a transverse presentation. 
There is marked anteflexion, and the cervix is drawn up 
hackward until it points toward the promontory of tli 
sacrum.? 

The early history of these cases includes persistent 
vomiting, pain and abortion. Some patients are deliv- 
ered at term of dead or living children by forceps, 
craniotomy or version. 

It is plain that every patient subjected to a suspension 
or fixation should he carefully examined in the event 
of pregnancy. From the sixth to the eighth month. 
repeated examinations should be made in order to antici- 


eels like a fibroid growth. 


Is become creatly thicken 


1. Edgar: The Practice of Obstetries, 1904, pp. 657-059 
Dickinson: Am. Jour, Obst.. 1901, xliv, 34-46. 
Noble, Chas. TI. : Tr. Am. Gynee. Assn., 1896, xxi, 247, 268 
Kelly and Noble: Gynecology and Abdominal Surgery, i, 55%, 
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pate any possible dystocia. When such forecast is doubt- 
ful, premature labor at the eighth month is the most 
conservative treatment, 


Mrs, L., aged 36, white, American, the mother of two living 
children, in whom the previous labors were normal and 
uneventful, except. for lacerations and uterine displacement, 
February. 1900, submitted to an operation lor correction ol 
the displacement. In April, 1910, she became pregnant; sut- 
fered from nausea and vomiting to a greater degree than in 
any previous pregnaney, and had more or less pain, which she 
reterred to the region of the abdominal incision, in the pelvis 
during the entire vestation period, 

On Jan. 23, 1911, 1 was called to see her in consultation 
with Dr. J. F. Robertson, who was unable to reach the cervix 
with the examining finger. Nor was 1 until LT had placed her 
under chloroform and introduced the entire hand into the 
vagina. In my search for the mouth of the uterus the finger 
passed above the promontory of the sacrum. The os was 
partly dilated and pointed directly backward to the fourth 
lumbar vertebra. The head was presenting and water was 
escaping with each contraction of the uterus By combined 
examination, the anterior uterine wall below the point of 
attachment to the anterior abdominal wall was found to be 
thickened to the consistency of a fibroid growth and occupied 
the larger part of the superior strait. 

With two fingers in the anterior lip of the cervix I attempted 
to pull the uterus forward into the axis of the vagina, and 
partly succeeded. Taking away the chloroform in order to 
allow the return of the pains, I held the cervix in this posi 
tion in the hope that the head might descend and engage. The 
first vigorous pain drew the cervix from my ineffective grasp 
and the uterine wall again filled the pelvie brim, 

Returning again to the anesthetic, we undertook a podalic 
version in the theoretical hope that with a leg down we migihit 
sneceed in keeping the cervix in the pelvis and in the axis ot 
the birth eanal Passing across and above the face of the 
child 1] encountered a contraction ring encircling the uterus 
at a level with the point of fixation. This ring was due to 
the flexion of the uterus at this point. 

By this time the pains were quite vigorous, the uterus 
scarcely relaxing between contractions.  Despairing of deliy 
ering a living child by the vagina, and fearing tetanic contrac 
tions of the uterus and consequent rupture, [ advised section 
in the interest of both mother and child. She was sent to 
the hospital, where, assisted by Drs. Robertson, W. V. Boyle 
and Guy F. Hobbs, I did a elassical cesarean section. The 
extraction of the head was delayed by the contraction ring 
Which grasped it below the chin, and was released only by 
extending the incision in the uterus into the adherent band 
that bound it to the abdominal wall. In spite of this delay 
the child eried vigorously and left the hospital with its mother 
on the fourteenth day 


327 Newton Claypool Building. 


unimpaired tor the humble-minded and those who have suf 
fered much, pravs Collier's Weekly; our humor alert tor om 
own mistakes and our self-suiliciency, and not at any time 
wreak it on the aged, the crippled, the obscure. May we 
guard childhood and honor age, however intirm and petulant, 
because it has gone a long way on the same road that bruises 
our feet; and ever seek to prolong the brief moment of joy 
as it visits children and lovers. May we have the grace to 
rejoice in the tlow of life as it moves through men from gen- 
eration to generation, and to be purified by the mystery in 
which we dwell—the night silences and the wonder of ow 
tuner life. May we look on the Widespread spectacle of 
human suffering and, having endured to look on it, learn to 
know our single life—seemingly so unique—as a drop of that 
mitinite sea. When it comes our time to realize that in this 
earthly progress we shall not long dwell with happiness or 
With suecess, may we clear our spirit of bitterness, and in 
cian strength continue at the work. 
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PRODUCTION OF ANTIBODIES BY 'TISSUES 


LIVING OUTSIDE OF THE 
ORGANISM * 
ALEXIS CARREL, M.D. anp 
RAGNVALD INGEBRIGTSEN, ALD 
NEW YORK 


Phe recent development of efficient techn 


large cultures has rendered possible the study of the 
functions of tissues living outside of ¢ In 
order to decertau Whether tissties cult ite 
retained the property of reacting against antic 
producing antibodies, we have attempted te 
bone-1 ron ! to les 
hemolytic for rm 
experiments we we ndebted to Dr. 
Noguchi, whose advice enabled us to obtain immed 
positive es 

Goat's blo san antigen hecaus 
slightly, or 
Two drops of washy ood-corpuseles 
erally added to a ture comtaining tw 
plasma and five or s 24 SUSPensiol 
Ringer’s solution eth 
taining goat's re scles. conti 
without antigen was pre Other 
were n ade, CO) ! plas nil 
coat’s blood, or of cuinea-pig’s plasma, goat’ 
hone marrow | 

The Gabrii- eS Wi { ‘ 
incubator at a t erature Of ( Aft ate 
the fragments he-marrow ane 
surrounded by cells soon 
medium, On second day of 
but on the t they phagocyte 
the Lourth « | 
plasmat t ins 
nto a that 
of th Was als ke | 
Ine the tissues n elass { 
hack to re ‘ ! enty 
nie of Epstein and Ottenbere. whi ermits of tes 
the hemolytic power of ver sha amounts of se 
was followed aracters of thy emolvsn 
Mnvestigated The ordinay 

It was found that the serum of the eulti 
ne voat’s read The] 
voat’s red blood-corpuseles. wl @ tiv 
the control cultures remained inactive lt 
hemolysin appeared in the Lures 
of the antigen, 

The nature of the hemolvtie 4 er aequired dy 
uid of the cultures was then investigate: = fluid 
hemoly voat’s red blood-corpuseles Without 
tion of complement. After having been heated at 36 
for halt an hour, it lost its hemolytic pow: Thea 
addition of complement. it regained the lost new 
hemolyze goat's red blood-corpuscles 

Goat’s red blood-corpuseles were placed for fou 3 
at OC. in the thaid extracted from a five-dav-old culture. 
Then thev wer separated from it by centrifugation, and 
guinea-pig’s serum (complement) was added to them. 
Thev became hemolvzed, while fresh goat's blood-cor- 

* From the Laboratories of the Rockefeller Institute for Medical 
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A Well-Expressed Aspiration. Mav we keep our reverence 
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pucles, to which guinea-pig’s serum was added, remained 
unaltered, It was found also that the fluid, separated 
from the globules by centrifugation, and mixed with 
fresh goat’s red corpuscles, had lost almost completely 
its hemolytic power. Therefore, it appeared that the 
hemolytic power acquired by the cultures was due to 
substances acting as natural hemolysins, 

Since guinea-pig’s bone-marrow and lymph-gland cul- 
tivated for five days with goat’s blood generate sub- 
stances that are hemolytic for goat’s red blood-corpuscles, 
it can be concluded that tissues living outside of the 
organism react against an antigen by the production of 
an antibody. 


Sixtyv-Sixth Street and Avenue A, 


DIRECT TRANSFUSION OF BLOOD IN ACUTE 
HEMORRHAGIC. DISEASE 


OR. FRAZIER, M.D. 
YORKVILLE, TLL, 


Patient.—Ss., male, aged 19 months. Family history entirely 
nevative as to hemophiliae or other hemorrhagic tendencies: 
no discoverable syphilis; one paternal aunt died of pulmonary 
tuberculosis Father, mother and one older brother healiliy 
ivamination.—The patient was well-developed, well- 
nourished child. No riekets, no scurvy, or other constitutional 
dyvscrasia, He had always been well except for an ordinary 
attack of measles from which he had recovered three weeks 
previously Without apparent cause slow, continuous, uncon 
trollable epistaxis first appeared. The nares were unsucees- 
fully packed with adrenalin (epinephrin) tape. Twenty-fou 
hours later hematuria, melena, hematemesis and hemoptvsi- 
appeared. These were accompanied by innumerable petec! 
of skin and all visible mucous membranes, which were smal! 
varving trom pin-point to split-pea size. most numerous 
on forearms and legs. There were large eechymoses under 
eves. Temperature was 100) pulse 190. blood-pressure 70 
Ile The child was ina very eritical condition 

Treatment—At this time direct transfusion of blood from 

‘tather was practiced and the blood pressure of the patien 
Was thus raised to 140 An interesting point is that t 

rm, When a small constrictor was lightly applied to it. imm 
diately assumed a dark purple color and blood could be fais 
seen oozing into the skin at a countless number of points 
\n immediate improvement Was noticeable both in the epis 
tat 
placed on aconite, caleinum chlorid and gelatin, with slow 


Twenty-four hours lites 


Vis and in the patient's veneral condition The patient was 


enterocelysis of normal salt) solution 
wll hemorrhage had ceased The temperature was 102.2 
nulse 142: blood pressure lle 


Was uneventful Six weeks later the child had presented no 


From this time on the recover) 


evidence of ble mline 


FARLY NERVE INVOLVEMENT IN SYPHILIS 
J. GRAHAM HARKNESS, M.D. 
VINELAND, ONT, 


Patient, 
clerk. with negative family history, had always enjoved good 
health until in April, 1911. in Winnipeg, he developed a hard 


The patient. J. D.. a man aged 23, single. bank 


chanere, three weeks after exposure. He was given an injec- 
tien of salvarsan, resulting in the disappearance of the sore in 
a couple of weeks. This was followed by about one month's 
course of mereury. No Wassermann test was done. T could 
only get the history from the patient himself. 

Clinical History.—About the middle of August, he began to 
notice some weakness of the right lower extremity, with some 
pain. He was treated for “rheumatism.” As he was gradually 
vetting worse, he came home about September 10, at this time 
walking with the aid of a cane. He was there seen by my 
lather, who, as syphilis is practically unknown in that part of 
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the country (Ottawa valley), and both poliomyelitis and cere- 
brospinal meningitis are common, did not at once recognize the 
nature of the trouble. The left lower extremity was rapidly 
involved, and by September 20, both lower extremities were 
completely paralyzed. He developed very severe headache, not 
relieved by coal-tar products, The pupils were dilated, slug- 
gish, and he could not see to read. There was no vomiting. 
The temperature was normal throughout. September 28 he 
Was put on potassium iodid, and improvement in the sub- 
jective symptoms began at once. 

Exvamination.—lI saw the patient, with my father, on October 
® At that time the headache had disappeared and he could 
see to read. He had general enlargement of the lymphatic 
glands. There were secondary eruptions more or less all over 
his bedy, and in his hair, the hair being dry and falling out. 
There were numerous mucous patches in the throat. Both 
lower extremities were paralyzed and flaceid. He could lift 
the right foot slightly (the one first involved), the left not 
at all. There was some muscular atropliy, most marked in the 
vlutei. The plantar, patellar and cremasteric reflexes were 
completely abolished. Common pain and heat sensations were 
much reduced up to the middle of both thighs. Ile was hyper- 
sensitive to cold in the same areas. Coordination in the upper 
extremities was perfect. There was no sign of weakness in 
resistive movements. The bicipital reflex was slightly exag- 
There was no sign of paralysis. The pupils were 
There was no contraction of 


verated, 
somewhat dilated and sluggish. 
the tield of vision. There was no opportunity of making an 
ophthalmescopic examination, or a Wassermann test. 
Treatment.—We decided to put the patient on mixed treat- 
ment: iedid of mereury, with potassium iodid. We taught 
his brother to massage the lower extremities, and to carry out 
resisting movements, taking precautions against infecting him- 
<cif. Improvement was rapid; in two weeks the patient could 
move both lower extremities. Tn a month he could get arom 
with erutches and was encouraged to do soe; in six week- 
could walk with the aid of a cane; in two months he could 
welk unaided. The reflexes are returning. At the pre 
time (January, 1912) he is apparently well and is anxion 


eet back to work. He has promised to persist in treatment 


The interesting features of the case are: 
1. The short time elapsing between the time ol 


appearance of the primar sore, and the appearance 


nervous symptoms (five months). 
» The extent and severity of the process, apparen 
involving the whole central nervous svstem, 
3. The surprisingly rapid and complete recovery. 
We have not thought it well to advise a second inj 
tion of salvarsan. in view of the nervous involvem 
Surely. tee. it shows the danger of giving salvar- 
unless one has control of the patient, and the means 


Wassermann test, 


REMOVAL OF PARAFFIN FROM THE 


BLADDER * 
S. D. VAN METER, 


Visiting Surgeon, City and County Hospital 
DENVER 


The peculiar difficulties of diagnosis and the method 
of removal resorted to in this case, I feel, render 11 
worthy of record, 

Patient-——A man, aged 24, single, glass-blower, with nega 
tive family and personal history, Eight months ago he inserte | 
an improvised bougie made of paratlin chewing-gum into thie 
urethra “to relieve an irritation” near the meatus. Instead 
of being able to force it out, he felt it pass on deeper aml 
glide into the bladder, At first it caused no symptoms, but 
after several months it began to develop signs of vesical irri 
tation. 


* Read before the Denver City and County Medical Society, Se 
tember, 1911, 


—-— 
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Lvamination—When the patient consulted me he presented 
a classical picture of vesical caleulus. Cystoscopic examina- 
tion with water distention revealed nothing, but with a small 
quantity of water and sullicient air to complete the distention 
#« foreign body about three-quarters of an inch in diameter 
amd resembling a phosphatic stone was seen bobbing up and 
down like a buoy, Since the larger part of this body was 
pirafiin, any attempt to remove it by litholapaxy was con 
sidered out of the question, as an instrument would not 
crush but only change its shape. IT knew that benzin would 
dissolve the paraflin, if the phosphatic coating was not too 
thick, but the possibility of its baneful local or constitutional 
effect made me hesitate. The report of a case by Dr, Franz 
Weisz of Budapest.’ in which benzin had been successfully 
used for the removal of a wax candle from the bladder, 
induced me to use that method in my case, 

Procedure of Removral—Atter the bladder had been cleaned 
with borie acid solution, a small quantity of which was left 
there, 4 ounces of benzin were injected and allowed to remain 
in the bladder about eleven minutes. After the bladder con- 
tents had been churned with a litholapaxy bulb, during which 
time the phosphatic coating was deposited in the sediment 
vlass. the benzin was drained into a glass. It was opalescent 
und evidently held some of the paraflin in solution, A second 
instillation of benzin was injected into the bladder and allowed 
to remain about four minutes, when it) came away much 
clearer than the first. A third and fourth were clear when 
removed, No anesthetic Was used, and the procedure cause | 
no more discomfort than the ordinary bladdet exploration 
No constitutional symptoms were noticed, but considerable 
peu Wats caused by irritation of the scrotum and inner aspects 
of the thighs, which had become soiled with benzin spilled in 
removing the several instillations. This soon passed away and 
the patient went home on the street-ear, and te work two 
days later, There was no irritation of the bladder er urethra 
following the use of the benzin, whieh indicates that the liquuid 
Is an irritant only when conditions permit of evaporation, and 
that it is pertectly sate to retain in the bladder a sullicient 


leneth of time to dissolve parailin, 


California Puikling 


Therapeutics 


COCA UL S. ERYTHRONYLON COCA 


DESCRIPTION 

The official Coca (genitive coca) Consists of the dried 
leaves of what is known commercially as Huanace coca 
or ‘Truxillo coca, which should vield not Jess than O45 
per cent. of ether-soluble alkaloids, Ervthroxvlon coca 
comes from South America, but the plant is also now 
found in India and some of the islands of the Indian 
Ocean, The leaves of the plant growing in Peru and 
Bolivia seem to furnish more of the alkak Wl, cocain 
than that growing elsewhere, 

An alkaloid was discovered in this plant by Gard: ke, 
in 1885, which he called ervthroxvlin. It was later 
studied by Niemann, who gave it the name of cocain. 

The local anesthetic properties of the drug were first 
noticed by Moreno Y. Maiz, in 1862, again by von 
Anrap, in 1880, but Carl Koller, in 1884. was the first 
to demonstrate the practical value of the drug. 

Several other alkaloids have been discovered Which 
are named cocamin, homococamin, isococamin and hemo- 
lsococamin, all of which contain. according to Cushny. a 
molecule of ecgonin combined with various acids, The sc 
alkaloids, however, have not as vet been found of any 
therapeutic interest, ‘Tropacocain, occurring CS PEK lally 
in the Java coca, is a combination with benzoic acid as a 
base, and has been recommended for spinal injections 


] Jour. Urol December, 1909, 
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LOCAL ACTION 
The alkaloid cocain aets locally as an anesthetic to 
the terminations of the « nsory nerves, The action on 
the unbroken skin is not pronounced, although when 
Incorporated with an oil or lat it may penetrate enough 
to cause some loss anil dulling Of lt 


IX Very active on mucous membranes as uolocal anesthetn 


and as a temporary contractor of the llood-vessels. and 

Causing also anesthesia oparto mn w ds 


Injected, On the mucous Inembrane of the moses It Cillises 


anesthesia and the loss of smell and there is a partial 
loss of the sense of ite when applied to the ter 
Injected nto a herve-trouy . Or near a nerve-trup | 
acts as an anesthe ts el eral distribution 
While the sensory fibers raivzed or ber 
motor fibers may st so that they SC 
Which the nerve is distributed TH e voluntay 
Into play, t ‘ the parti anesthetized 

The anesthes produced by coeain applied local! 
occurs in trom five to ten minutes ne then passes off 
rather va neth Hhesthesta depomedir 
on the onl net <treneth thy 
ton. ane thes I= Inject ti 
are ime ma the ir ed 


previous ay “thesia 
Vessels reg 
used for eve While it canses 
aceon thor we 
ete CN hal nool the eve is al 
ment It seems to dilate the p l by aetine on 

1 ies ! ‘ 
it 
Tio 

\ dos ! Seen { 
shows its 1 | ! erebora 

»| res ‘ ! ‘ ts 

eonera es tore ta 

nt and ever \t t 

first evident action 
collapse, With evidences « eart failure. as 

skin, pale face, nausea and vomiting. or ther 

and convulsions have been noted. Such phenome 
perhaps due to cerebral anemia. 

The drug To Combine act Lies epresented 
atropin and by caffein, and in those who become need 4 
its effects se Ins to relleve fat Yule. ora a 
least, to increase mental activity and musel { ine 


also to relieve the sense of hunger, 


Cocain seems to act largely on the hed 


stimulating its Various hters, especia ly the re piratory 


center, and it is the Vasomotor center stimulation that 
causes rise in blood-pressure, although the in reasedd 


rapidity of the heart. owin: probably, to stimulation « 


thy acceieratlor mechanism, lave something to deo 
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with this rise of blood-pressure. On the other hand, 
though primarily a respiratory stimulant, it is second- 
arily a respiratory depressant, and its depressant action 
on those who are not accustomed to its use occurs so 
soon and is often so pronounced that cocain should never 
be used as a circulatory stimulant. 

\t times it is sufficiently stimulant to the spinal cord 
to cause an exaggeration of the reflexes, and may even 
cause spinal convulsions, 

There is some slight action on the blood-vessel walls 
iown When the drug is injected or used locally. 
There is some blanching of the tissues when it is used 
on mucous membranes. Sueh action, however, does not 
Jast long, and is followed by a dilatation of the local 
Vessels, 

This is one reason why cocain so readily causes a 
habit in havy-fever patients when it is used loeally for 
numbing and Vasocontracting effect, for as soon as 
the effect passes off, the patient desires to use the drug 
feain, and he acquires a habit. Therefore, cocain 
should never be given to a hav-fever patient for his own 


Small doses of cocain have seemed to increase peris- 

falsis of the intestines, but any circulatory depression 1s 
to cause inhibition of peristalsis. 

\ le the temperature is generally increased from 

cocain stimulation, if there is circulatory depression th 


The alkaloids of Goca are more or less completels 
broken up in the bedy, so that but a small amount is 
excreted bv the kidneys, 
telion of a Therapeutic Dose or the Primary Phusi 
olagie Action. —The action of coca is that of its co 
ined cocain, and the action of an ordinarv active dos 
eocain 18 sliolitly to stimulate the heart, sliohth, to 
yaise the blood-pressure and slightly to stimulate the 
eausil increased mental activitv. and wakefu 
ness, slight muscle exhilaration and perhaps a general 
fecling of well-being. Tf such stimulation is frequent 
ned. the desire of the svstem for it grows until 
niust be taken more and more frequently and in larg 
/ Sy Coca classed as a poison 
nerveus stimulants, but it quickly becomes a 
epressant. The svmptoms of acute poisoning 
nent and nervous irritability. there Is more o1 
: elirium. there may be convulsions followed 
the } dilated. the respiration is more o1 
<< rapid and shallow, the pulse is weak and the heart 
On the other hand. the first svmptoms ma 
ee. with dyspnea and evanosis. Death from acute 
ne with cocain has net frequently oceurred, and 
epeatest danger secms to be within a few minutes, as 
e patient lives from fifteen minutes to half an hour, 
probably recover 


PREATMENT OF POTSONING 


Tf the poison has been taken inte the stomach, 1 or 
nm. (15 or 30 erains) of tannie acid should be stirred 
| vlass of warm water and taken immediately, If 
Vomiting does not soon occur, the stomach should be 
Washed ont with warm water, or an emetic should be 
lministered, Camphor (one of the aseptic ampules of 
tnphor solution) should be administered hypodermati- 


cally several times at fifteen-minute intervals, if indi- 


cated. Strvehnin sulphate, 1/30 grain, should be given 
hypodermatieally and repeated if needed. The patient 
should be surrounded with dry heat. Artificial respira- 


tion may be employed if necessary. A hypodermatic 
injection of 1 part to 10,000 of suprarenal active prin- 
ciple (aseptic ampule) should be given intramuscularly, 
If conyulsions occur, chloroform inhalations must be 
given, 

As cocain is rarely administered internally, and would 
only be taken internally by accident, the acute poisoning 
is more likely to oceur from its absorption after local 
use for operative procedures, or after a hypodermatic 
injection to deaden pain. ‘To be on the safe side, espe- 
cially where operation will not immediately cause the 
injected parts to lose the solution from the incision, a 
dangerous dose should hever be used. The 10 per cent. 
<olutions once used are never safe. Four per cent. solu- 
tions of cocain certainly seem suflicient on mucous mem- 
branes, and 2 per cent. solutions, where the cocain is to 
he injected into the tissues, seem = sufficient, and if a 
considerable amount of fluid is to be used, 1 per cent. 
should probably be the strength: but as above stated, it 
should be remembered that a poisonous dose may be 
0.05 or 0.06 gram (about a grain). While more mav 
he tolerated, much Jess than this amount has caused 
poisoning in susceptible patients. When a considerable 
amount of the cocain solution is used for infiltration 
anesthesia it should be remembered that the water alone, 
by «distending the tissues, causes benumbing of th 
sensory nerves, and especially in instances in whieh thy 


a itive procedure is done immediately after ranid 
infiltration, it is the water and distention that | 
Ci | the anesthesia, and not the cocain at all. Trem 
where a large area of infiltration for an operative 
cedure is indicated. it 1s best to omit the cocain 

The action of coeain locally mav be prolonged and 
the tanger of rapid absorption prevented by the addit 
of the suprarenal active principle in perhaps a sti 

te 5.000 to 10.000, Tf the éperation iso 
extremity. retardation of the return. eireulation 

lave will of course prevent rapid absorption 
-\- ning 


7 


coeain poisoning, or the cocain habit. 
saddest of druew habits. Occasionally it is « 

hy the eareless use of a wine of coca, or by the us 
cocain inhalants or sprays or nasal powders. or ant 
The dire effect of catarrh powders 


tainine cocain ix now ly understood and 


nized, and legislation is attempting to eradicate a 
prevent this crime, = 
It was thor olit that en mn would be a safe eure of 


the morphin habit: it was quickly found that it was a 
nie-t unjustifiable treatment of that habit. Many 
cons were given the cocain habit by such treatment 

The “Vmptoms of chroni cocain polsoning are uf 
nervousness, sleeplessness, a variability of muscular and 
mental activity. impaired nutrition, imperfect. siz! 
anorexia and digestive disturbances. When a cocaly 
habitueé is in need of a dose of cocain, he is greatly 
depressed, and the quick stimulation of its action when 
he receives or takes his dose is markedly evident. From 
being quiet and depressed, he becomes talkative and 
alert, Some users of cocain, especially of the lower 
classes. obtain marked erotic effects, It is quite prob- 
able that cocain is often obtained and often used and 
the habit thus formed on account of this activity. 

No treatment is effective outside of an institution. 
and it seems that the drug must be more or less rapidly 
withdrawn, 


| 
’ 
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THERAPY 

Except for local action in the stomach to quiet pain 
from cancer, there seems to be no justifiable use of 
cocain internally. Even such use as this is probably 
rarely necessarv, The use of coca wines, or fluidextracts 
of coca are hardly justifiable. While they cause a certain 
amount of mental and muscular stimulation, it should 
not be forgotten that the cocain habit readily develops 
after use of this drug. 

As a local anesthetic, enough has already been said. 
One or 2 per cent. solutions used in the eve or on 
mucous membranes will) certainly quiet) pain, and 
stronger percentages become distinethy anesthetic. Its 
action as a sedative to the eve and as an anesthetic has 
already been described. It may be used as a sedative, 
and if partial dilatation of the pupil is advisable in 
vlaucoma it does not cause the harm that would he 
caused by atropin, This dilatation is qi klv overcome 
by a phvsostigmin (eserin) solution, 

In painful inflammation of the ear it is often of 
marked benefit and gives great comfort, used locally, 
It is most constantly used in operations on the nose and 
threat. It has been largely used in dental surgery, 

Watery and oily Jotions of cocain are sometimes used 
in annoving skin irritations, as in pruritus vulva, and it 
Is sometimes of benefit in painful ulcers. It should not 
be used on absorbing surfaces, as after a fresh burn, or 
the raw surface of a blister. 


OFFICIAL PREPARATIONS 

Cocaina occurs as crvstals, prism shaped, and has a 
hitter taste. It is verv soluble in alcohol; almost 
insoluble in water. The following is the most used 
preparation: 

Cocaine hydro ht loridum, or cocain hvdrochlorid, 
occurs as colorless prisms or as white crvstalline 
powder, It is verv soluble in water, and readily dis- 
solved in aleohol. Solutions of cocain in water should 
not be boiled, as the alkaloid is decomposed, Conse- 
quently, it must be dissolved in’ previously sterilized 
water. 

The internal dose is 0.03 gm, (14 grain). This dose 
should not be frequent], repeated, and as above stated, 
there is no good reason for administering it internally, 
except in rare instances in aeute conditions of the 
stomach, 

Oleatum cocaine is a 5 per cent. solution of cocain in 
e'vie acid and olive oil, This preparation is not needed 
In the Pharmacopeia, as if it is advisable to use eocain 
in oily solution locally, it should be made fresh and of 
the strength desired for the individual patient. 


SYNTHETIC AND OTHER SUBSTITUTES 

Betu-Eucain—In an attempt to discover some drug 
or synthetic combination which would act as a local 
anesthetic and vet not present the toxic ity of cocain, a 
number of drugs have been offered. One of the first was 
eucain, but this was soon followed by beta-eucain, which 
was found to possess the advantages of eucain and offer 
less irritation, and was more permanent. The action of 
bita-eucain (benzoylvinyldiacetonalkamin hydrochlorid) 
is identical with that of cocain, except that anesthesia is 
tliviitly less prolonged, and there seems to be much less 
danger of toxic action. It has been said to be but one- 
third as toxie as cocain. A solution of it in water may 
be boiled without deterioration. This is not true of 
cocain. A 2 per cent. solution is generally satisfactory 
for anesthetic purposes, 
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A eucain (beta) lactate can also be obtained. It has 
probably no advantage over the hydrochlorid, 

Tropacocain.—This is a compound ot pseudotropein 
(benzovipseudotropein) and is best used in the form of 
the hydrochlorid. This may be obtained from coca 
grown in Java, but is also prepared synthetically, [tis 
less poisonous and less depressant to the heart than co 
cain, and acts for a shorter time. Its solution is supposed 
to be more stable, and therefore it: mav de sterilized, 

Stovain.—This is a svntheti product (dimethylamin 
obenzovlpentanol) discovered by Forneau. This is 
used In the form of the | drochlorid. and seems to |v 
less toni¢ than cocain. It has been thought at times that 
on mucous membranes it has caused some irritant effect: 
otherwise it secms to act similarly te cocain as loca! 


anesthetic, and causes anemia of the tissues 


Alyy in.—This is another local anesthetic. used in the 
form of the hwdrochlorid. but has ne over 
stovain, and is found to be quite irritant. and is pearl 
or quite as as 

Novocain, TI Is, one of the more recent loeal anes 
theties ). Is 
in the form of the hydra: orid, and seems to be y 
less polsonous than the above-named drugs It is less 
strong as an anesthetic. and the anesthesia does mot last 
as long as that of cocai: 

Anesthesin.—This was first offered in 1900. Tt is an 
etl vii alcohol Ol acid It = Used 
the form of the hydro: id. but it has not been founs 
to be as efficient as the other local anesther 

Orthoforw. ( \l thvl-ester of on 
zoe acid), Acts as a local anesthetic to the peripheral 
sensory nerves, It occurs as an odorless ervstallim 
powder, is soluble in alcohol, slightly soluble in water 
It is used mostly as a powder, or in ointment for local 
application to painful sores, uleers. or burns It ha- 
heen used for painful ulceration of the mouth and 
larvnx, and in cancer and weer of the stomact T] 
relic f caused is sometimes vers considerable. li 
to be non-poisonous, and mav be slightly antisepti It 
may, however, cause, at times, some irritation when 
applied teo long to a mucous membrane. The anes 
thetic effect lasts for a long time. perhaps man Ours, 
and anesthesia hegin within five o1 ten 
It acts only locally, = not deen) absorbed and cannet 
penetrate to the deeper tissues. One-half oram 
grains) or even more mav be given internally Tt mma 
he applied externally as a powder, or mained with at 
Inert subst ince, as starch or talcum. in any streneth, or 
combined moan omtment, 

Magnesinm Sulphate. —This was sugvested for spinal 
anesthesia as a substitute for cocain, as it had been 


found to be anesthetic to nervous tissues, and when 
Injected into the spinal canal it produces anesthesia 
the part and all of the nerves below th part to why 
it is applied. Thus used it often causes vomit ne. The 
quantity used is 1 ce. of a 25 per cent. solution fey 
every twenty pounds of body weight 

Meltzer has shown that when injected into a nerv 
trunk, it paralvzes first the sensory fibers and later th 
motor fibers, When injected into the spinal canal anes 
thesia is generally prolonged, and it is therefore not 
suitable for surgical procedures. Some tetanus patients. 
however, have heen -0 treated, and have recovered, 
When given intravenously, it produces a general anes- 
thesia and death by respiratory failure. Its action may 
he stopped by the injection of a calcium salt. whieh 
scoms to oppose its paralyzant ac tivity, 
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THE REACTION AS DIAGNOSTI 
FOR PYPHOLD 


Recent \ustrian bas described! an ophthalmic reac 
{ion in typhoid which mav preve a valuable diagnostt 
The reaction is similar principle to Calmette’s 
thalmie reaction in tubereulosis, and = was first 
by Chantemesse, who obtained 
1 results cae of seventy cases ol typhoid and heva 
results in forty-nine of fifty control cases. F 
Barker’ using a modification of the same technic. 
( ned positive reactions in 96 per cent, of typh 
cases al negative results In S4 per cent. ol controls 
Other investigators have obtained a variety of results 
in th t and control and sone have cor 
eluded that the reaction is not specific. Others attributed 
fhe various resuits to a difference in strength of the 
extracts ulent typhoid bacilli which were used as 
n antigen in the reaction. Austrian advances 1 


patient develops a sensitiveness 
foward the predominating strain of the organism wit 
\ }) he is infected, and a relatively small degree of sen- 
citiveness toward other strains, just as a patient produces 
nmune bodies in large amount against the strain with 
whieh he is infected and has relatively few antibodies 
aeainst other strains. Acting on this hypothesis he pre- 
pared antigen for the reaction from a mixed culture ot 
These were grown plain 


four hours and were then sedimented, 


eighty different) straims. 

llon for twent 
Walsile and killed heating for two hours at 60 ©, 
The mass of bacilli was then thoroughly dried and 
eyound with sodium chlorid erystals In an agate mortar, 
after which it was macerated with water for three days 
and the watery extract precipitated by pouring into abso- 


} } 


The residue was then collected, dried, pul- 
verived, and a solution made in the proportion of 10 me. 
to 1 ee, of water. One drop of this solution dropped 
into the lower conjunctival sac of the typhoid fever 
patient produced a mild inflammation with reddening 
of the conjunctival membrane, and sometimes slight 


edema of one or both evelids. The reaction reached its 


1 Austrian: Bull. Johns Hopkins Hosp., 1912, xxii, 1. - 
Chantemesse, Ao: Deutsch. med. Wehnschr., 1907, xxxiii, 


1246 and 1572 
Floyd, C., and Barker, W. W.: Jour. Med. Research, 109, 
lvi, 1417. 


height in from six to ten hours, and the symptoms even 
when marked were not sufficient to cause the patient to 
complain of discomfort. 

The report shows extensive charts in which this reac- 
tion is compared with blood cultures and agglutination 
tests in seventy-five cases diagnosed clinically as typhoid 
fever, The test was positive.in seventy-one and negative 
in four—a much larger proportion of cases than were 
positive by either blood cultures or agglutination. Of 
nineteen tests made during the first week of the disease 
eighteen were positive, and the nineteenth gave also 
negative results by both hloed-culture and agglutination 
reaction. Positive reactions were often secured from the 
third to the fifth dav and in a few cases as early as the 

ond day of the disease. In 190 controls including a 
ereat variety of febrile and afebrile conditions and twelve 
normal adults the ophtlialmic reaction was absent with 
mit exception, The reaction was found to be present 
most often during the acute febrile stage, and absent 
most frequently during convalescence. 

\ustrian claims the fellowing advantages: The tech- 
ry simple, requiring no complicated apparatus, 
resupposing of course that the antigen Is furnished 

om reliable laboratories, It is a bedside test and ts 

thle during the eariv. staves of the disease. 
causes the patient less inconvenience probably than do 
the taking of blood for other diagnostic purposes. It 
results more closely para lel those o hlood cultures t 
do these of the agglutination test. If the ophthaln 
reaction can establish these claims it needs no of 
recommendation to secure its general acceptance 
clinical use, We shall await with interest further rep: 


eerning its Use In routine diagnosis, 


ESTABLISHMENT OF THLE EXACT SIGNIFICANCE OF 
BOVINE TUBERCLE BACILLLE IN; HUMAN DISEAS! 
In the vears that have passed since Koch stirred 

bovine-human tuberculosis question by his repudia- 
tien of prevailing ideas, there has been no lack of care- 
ful study of the difficult problems which were broug 
forward thus abruptly. The heat of conflict has long 
since abated, the necessary refinement of methods ha- 
heen developed and used Jong enough to yield trust 

worthy results, and now that many of the returns a! 

in we find a most satisfactory and convincing agreemen 

among investigators in all parts of the world. For all 
practical purposes, it would seem, we are now able to 
say exactly how much of a menace bovine tuberculosis 
is to human health and life under existing conditions. 

In the first place, the evidence is conclusive that, so 
far as ordinary phthisis is concerned, bacilli of bovine 
origin are so rarely concerned as to be of very little 
significance. Of 709 cases in which the type of bacillus 
present in the sputum was studied in a way to assure 
the value of the results (305 of these being American, 

152 Japanese and the rest European cases), the com- 
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pilation of Kossel' shows that in only two was the bovine 
form responsible for the condition. Both of these were 
English cases, and were so carefully investigated that 
the results seem reliable. There is also one other prob- 
able case of bovine type infection, and one case in which 
both luman and bovine type occurred together, leaving 
705 cases of pulmonary tuberculosis in which only the 
human type of organism was present, In other words, 
if the same ratio exists elsewhere, only about one in two 
hundred cases of pulmonary tuberculosis is of bovine 
origin, 

With surgical tuberculosis, and particularly in infants 
and children, the story is very different, According to 
the investigations and. statistical studies of Park and 
Krumwiede? in voung children from 6 to 10 per cent. 
of all deaths due to tuberculosis are caused by the bovine 
TV pe of tubercle bacilli, the cases of tuberculous adenitis 
and abdominal tuberculosis of children) be ne, indeed, 
more often caused by the bovine than by the human 
tvpe. Even in adults a significant proportion of tuber- 
culous infections elsewhere than in the lungs is found 
associated with bovine tubercle bacilli, namely, cervical 
adenitis, 3.6 per cent.: abdominal tuberculosis, 220 per 
cent.: bone and joint tuberculosis, 3.5 per cent. In 

ipus the British Roval Commission found a type of 
bacilli so different from the standard bovine and human 
tvpes that its origin could not usually be determined, 
\ccording toe Burckhardt, those cases of joint tuber- 
ulosis In which there is a long historv of infection and 
mractically no bone involvement are likel to be of 
bovine origin, Surely a source of infection which causes 
iy to one-tenth of the fatal cases of tuberculosis in 
children, and which, in the words of Park and Krum- 
wiede “causes a marked percentage of the cases of 

cal adenitis leading to operation, temporary disable- 
ment, discomfort and disfigurement . large 
percentage of the rarer tvpes of alimentary tuberculosis 
requiring operative interference or causing the death of 
! child directly or as a contributing cause in other 
diseases.” cannot be looked on as negligible. It is no 
ttle satisfaction to be able to feel that we can speak 
with exact knowledge on this Important subject and 


ano our campaign according to established facts, 


CHARACTERISTICS OF CHRONIC POTSONING 


“Ncute intoxication is a physiologic experiment ; 
This dictum of Straub 
= ONE mplified in a consideration of the action of anv of 


ne more familiar poisonous substances which exhibit 


poisoning is a disease.” 


wth acute and chronic effects. Acute alcoholic intoxica- 
lion, for instance, is a transitory narcosis, and at first 
Is consequences are only temporary: chronic alcoholism 
brings with it permanent organie damage. In acute 


poisoning, mercury salts produce a gastro-enteritis or 


1. Kossel: Deutsch. med. Wehnschr., 1911. xxxvii, 1972. 
* Park and Krumwiede: Jour. Med. Research, 1911, xxv, 2313. 
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nephritis; the svmptoms of the chronic variety are 
exhibited In disease of the central nervous svstem \cute 
arsenical poisoning resembles cholera its immediate 
effects, whereas the chronic features are subtle, like those 
of tuberculosis. 

The enumeration of such contrasts suflices to draw 
attention to the disparities between acute and chroni 
effects of poisons. Tf it is asked how such anomalies of 
action are to be explained, the answer is not easy on the 
basis of present knowledge of toxicology. ‘The distine- 
tive features of the acute form are appreciated in many 
cases, The effective dose is known within reasonably 
narrow limits, and the observed svmptomes frequent 
can be interpreted in their causal relations. Onalic acid 
for example, owes its toxicity to the property of com 
bining with caleium to form an insoluble salt and thus 
upsetting the salt equilibrium of the organisn But 


when we turn to chronie forms of poisoning. the ava 


able facts leave us in the lure The quantities 

poison invelved are often seemingly insienifieant : and 
the Impression is gained, to quote Straub again, that in 
the Genesis of chro. poison effects the time 
element rather than the quantity factor that is foremost 


In The Process, 


There are Surprising adequate experimental 
studies of chronic poisoning. if a few more prominent 
“favorites” like arsenic are excepted, Added interest 
therefore centers in recent invest tions of Strauh 
chronic lead-poisoning The peeuliar conditions 


taining im the every day development = Cone 


namely, the continued introduction of minute quantities 


of lead into the organism, were now test 
Ingenious Way, \ deposit of an insoluble lead salt. s 
as the sulphate or carbonate, was introduced beneath 4 


skinoin the hope that minute fractions would eradua 


find their wav into the circulation and be distributed 
This did, in fact, take place. In the course of time th 
cerebrospinal! sViInptoms ol the chron form of end 


poisoning, resembling poliomyelitis and bulbar paralysis 
nh some respects, made their appearance Analysis of 
the residual lead deposits showed an average disappear 
ance of about of lead in the case of its 
exhibiting typical chronic effects. Neute svinptoms wer 
entirely absent. The transported lead was not found 
deposited amy la! tissues such as the nervous 
organs, and evidently was excreted from time to tinny 
Taking into account the period which elapsed before the 
effects were noted it mav be assumed that a quantity af 
lead approximating 2 or 3 milligrams per day (for the 
cat) disappeared from the deposit, that is, effectively 
entered the organism. 

If the chronic effects were characterized by an inereas 
affected 


tissues, for example, the central nervous system. until 


Ing accumulation of lead in’ the specifieall 


a toxic dose becomes deposited, the analogy with acute 


1. Straub: Veber chronische Vergiftungen, speziell die chronische 
Bleivergiftung, Deutsch, med, Wehnsehr., Aug. 10, 1911, p. 1460 
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porsoning would be obvious The delay in the onset and the features of the female of that species. Even in 


could be attributed to the fact that psychic details there appears to be a “femalizing” of 


i final outcome 
quantity of lead was only slowly available the male. 


the Necessary 
The upshot of these interesting reports is that neither 


for the organism to absorb. But as a matter of fact the 


d-abundant specially involved — the somatic nor the psvchie secondary sexual traits are 


poison not fous 
. ti~=te It accordingly appears probable in the light o! fived in the individual. They develop in one direction 
the evidence reviewed, that in chronic lead-poisoning the or the other under the domination of the respective 


aA tovie factor consists in the feeble vet continuous current elands which are present and functionally active. Great { 


ha ad traversing the boay, at omplishing its destructive possibilities in the application of these findings loom 
manifestations rather om account of its duration than up: but it is too early for anything more than interest- 
Intel specu ations, 
WHY DETERMINES THE DEVELOPMENT OF TIE -ETABLES AS FACTOR IN) THE SPREAD OF 
SECONDARY SENUAL CHATAM rERS* TYPHOID 
> manifold indications that the development The possibility of the conveyance of typhoid organisms 
ened the secondary sexual character- means of vegetables and fruits has long been sus- 
nN sone Wav W the characteristic sexua ted, and asa result of epidemiologic studies in recent 
iIs, -tes ovartes respective lv. ears. presumptive evidence has been collec ted ot the 
} } iv} proba | such “ls nits ] wrt + 
thi nperfections of grewth the probability That st foodstuffs play an important 
caranee of sper arities and manifestations n not t ik infection, Typhoid 
rural disease: tvphoid Tever pati 2 are a. 
nti ind on farms where ereen vegetable s are 
im the organs Concerned Here In lieu of a 
‘ ted tor market: and. localities at least 
nat ! is become cuslotnal 4 
P practice is prevatent of using human excreta as 
you ‘ then nternal secretion as the e\ 
’ 
Lites Hunts fertilizer to force the growth of vegetables that are 
al unfolding during t 
ded to be eaten raw 
1), studies to determine the factors responsible for the 
of ty nid fever. 1t 18 highlv important to deter- 
Professor Steina ~Jately furnished experimenta 
> 4) mine the viability wnder natural conditions of the 
f< t extent and nature ol these regulatory i 
{ bacillus. In recent vears a number of investt- 
ne 1? ming the nstinets, empioving 
enters, working under different conditions, have r 
| this organism trom previousiy contaminated s 
Pe fer varving p ds up to fifty days, and Mair regan 
se tis ntain their Integritv m the new 
{ reanisn ter elehtv-four davs from soil inclosed 
elass and moisture added, Aimee the longevity of t 
nt is quite striking. In ma 
is js vreater In soil than in unste1 
nted in early vounth inte 
al r (irom s n to thirty davs in the latter), it 
- ! characters and in ent 
that t coil of a watershed might serve 
rocervorr of infection to the stream which drains It. 
n castrated males Sterne : 
| latest work on this subject is reported by © 
tion of this masculinity ts : 
working in the Hvgienie Laboratory, conduct 
experiments both within doors and in the open air, w 
{ ent nervous system.” M i 
— exposure to rain and sunlight. Two experiments were 
foot that implanted ovaries n } iti 
correspond to natural conditions except as t 
‘ ted niles They exert no Tay 
infecting material, Which Was artificially 
eon t development of masculine cl 
eces, no natura infected specimen being availabe. 
hev tend to check this. nterus at +] ; i ) 
{ cl If ute Vnder these conditions, the typhoid organism was car- 


tix<st ll erow and exercise a Unique 
“ rill grow and exercise @ repeated examination the organisms were recovered from 


t on reanism, Feminine characte! a" ~ leaves and stems up to thirty-one days. A leaf of 


rel) ales alo mw W t] 

N ons tied up from the soil by the growing plants, and on | 

there are noficeable Chane lett from an infected bed yielded positive cultures 


appearanct 
I 

namme; the proportions of the body, the chat after three washings, thus indicating that rainfall will , 


| ‘ a fur coat, the tt ndeney to lav on fat assume not free yeoetables from infes ted material. These results 
al significance in view of the insanitary con- 
f sanitary 


Goeschlechtstrieb und echt sekunadiire Geschlechts have practi 
kretorischen Funktion der Kein Qitions on many farms, particularly the lack o 


htaeharakters bei Siugetieren 


xxiv. S51: Imstimmung des 


1. Creel, R. H.: Pub. Health Rep., Feb, 9, 1912. 
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privies and the common practice of using human excre- 


ment as fertilizer 
The demand for fresh vegetables being so great and 


tle means of transportation so rapid, vegetables grown 


In one section may be shipped great distances and used 


numbers of persons. In view of these experi 
ments and recent epidemiologi 


that there is danger of the transmission of typhotd fever 


large 


studies, 1t would apnea 


by this means. The inspection of truck farms therefor 


seems advisable, and permits for the cultivation ef vege 


tables for public sale might properly be withheld 


all farms on which improper methods of fertilizing are 
prrane ed. 
LISTER 
Liste the founder of thi -- 
frieus among surgeons because of the ama us results 
of great and simple discovery. has just died at 
we of S84 His family belonged to 
Friends and some of its mem nent 
heat 1] science: his father ae eved ney ‘ 
n optical science and introduced in me 
ental valu the li ) 
While serving in the University Colleee Tos 
Mr. I ster had oecasior 
‘ reak of hespital gangrene, whicl 
| the paras nature of which he stronely suspected 
study minntel Cascs ' 
essed wit the hel essness of sin res 
prevention of these dreadful 
1] iT re he tells us that 1s 
! m bv his fat rin 1] 
L nd ! he examination of n 
ment oned On eraduation In medien \ ! 
nrel il was hous surecon Vii 
r-in-law). beit fascinated by the prominen 
to the pathologie side of surver fin finial 
: e he gave an extramural course of leet . 
In connection with which. and hy wav of 
n, he carried on series of jnvestieations 
m and other subjects, 
ative abilitv. In 1860 he was ointed to 4 
surgery in the University of G seow and it was 
Reo Infirmary of this that 
work on the methods 
In 1869 he sneceeded his fat law oan 
clinical surgery in Edinbureh. and in 
vr of surgery at Kine’s College. Londo 
= becan more centrally loeated wit respect to 
world at large, In 1896 he retired 4 
ractical work, but remained interested in « 
~uits, and from 1895 to 1900 jhe was president 
Roval Society. He was made the object. of 
slastic and memorable ovations at International 
In Berlin and elsewhere. and notabh in 


7) 
sraphic sketch and picture are given on page 49 of 
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Canada in 1897. when lye 


the British Association for 
Britis 


and when the 


treal His appearances in 
highest honors ever hbestowes 
he Was crentl i} 
the peerac Lister's writ 
hous and pra Ci it 
journals. are 
hithe of par 

He was of kindly manners 
but modest and fr 

( ra ‘ 
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CURRENT 
stoning unpleasant smell. But the principle that first 
guided me still retains, | believe, its full value. and the 
endeavor to apply that) principle so as to ensure the 
greatest: safety with the least attendant disadvantage 
has been my chief life-work.” 

It is not necessary to go into details in regard to the 
growth of the antiseptic method in’ Lister’s hands, As 
all know, he first used phenol (carbolic acid) because it 
deodorized sewage and hence should be a powerful germ- 
compound fractures it 


applied undiluted te 


formed a protective crust and “he had the jov of seeing 
these formidable injuries follow the same safe and tran- 
quill course as simple fractures.” Then came the pheno! 


spray: phenol disinfection of hands, instruments. irri- 


vation: and phenolized dressings, followed in due time 
by abandonment of the spray and of irrigation of the 


voother improvements and simplifications, 


wound, and 
Much labor and investigation were given also to the 
Lister had the 


prodtued on oof <ultable matertal, 


vol fortume, given to but few discoverers, te wWithess 


the complete development and success of his own work. 


see it utilized throughout the world, 


Phe doctrine of antisepsis made it wav slow ly in Great 
Britain, Lister himself was shunned as a heretic in his 
own university. German surgeons were the first to vive 

teachings stiecesstul practical application, as 
eal ais demonstrations Lister’s honor were 


tn Munieh and Letpsie, and his monograph on the 
Naturally 


Pasteur quickly recognized the 


septic method translated into German. 

of 
! anee of Lister's serviee, 

With characteristic fairness and modesty Lord Lister 
Wats took pains to pornt out that his work really con- 
on Pasteur’s discoveries and applying 
ei to surgery, as is shown by this passage froma 


by Lister to Pasteur. written in 


Vilow tne te take this opportunity to tender vou my 
test cordial thanks for having, by vour brilliant 
researches, demonstrated te me the truth of the germ 
putrefaction, and thus furnished me with the 


neiple om Which alone the antiseptic svstem can be 
tried out. Should vou at any time visit: Edinburgh, 
vive vou sincere gratification to see 
hospital how largely mankind is being benetited 


I need hardly add that it would afford 


oul 
PY 
ne the highest gratification to show vou how greatly 
erv is indebted to vou. Forgive the freedom with 
Winch a common love of selence inspires me.” 

On the occasion of the great celebration in honor of 
Pasteur there occurred a memorable incident 
Which, we are told, softened the hearts of all: As Lister 
finished his congratulatory address on the behalf of the 
Roval Societies of London and Edinburgh, Pasteur rose 
and embraced him, and, writes Pasteur’s biographer, 
“the sight of these two men gave the impression of a 


brotherhood of science laboring to diminish the sorrows 


of humanity.” 


In a discussion of the application of the microbie 
theories to practical surgery, Richet points out there 
Was a time when ervsipelas, purulent infection and hos- 
pital gangrene struck down these on whom operations 
had been made, and when puerperal infection claimed a 
terrible number of vietims, It would seem now as if 
the medical profession before TS68 was blindfolded and 
that its blindness was almost criminal: it is a sad record 
indeed, but we must look at it coolly, in order to under- 
stand what the auxiliary sciences can do for medicine. 
Left to their own resources, practitioners during long 
centuries could do nothing against ervsipelas and the 
other wound infections, but with the powerful aid. of 
surgery was able te triumph over these 


It should 


be borne in mind that while Lister did. as he said, 


odious diseases and relegate them to the past. 


nothing else than to realize clearly the vast Iniportance 
of Pasteur’s discoveries, and to work out their practical 
application with untiring skill, singleness of purpose 
and earnestness, animated by a pure love of humanity, 
vet he first saw the ereat Importance of Pasteur’s work 
“because he was watching on the heights, and watching 
\ided 


powerful agenev the wonderful 


there alone.” anesthesia, Lister's methods 
the test 


development of surgery: to the surgeon's craft it was the 


one thing needful: by dis perfection of operative pra 
tiee he advanced every branch of the healing art and 
brought redef of suffering with prolongation of life to 


all parts of the world. 


Current Comment 


GOOSE 


EAGLE 


SALCE FOR THE ECUADOR 
AMERICAN 


WHAT'S 
SAUCE FOR THE 
Dispatches from Washington announce, With appro- 
priate headlines, that 
Guavaquil, the “pesthole of the Pacifie’—the clearine 


house of the western hemisphere tor cholera, \ ellow fever 


small-pox and the bubonic plague--is te be cleansed. 


Unele Sam has decided to force its sanitation; if the end 


sought cannot be accomplished by courteous diplomat i 
means, the star-spangled avuncular personage will dre 
incon Ecuador and do the job in his own thorough way 


This is well, nor will any right-minded person fai 
rejoice that insanitary ports have been recognized as of 
sufficient Importance to a nation to be made the subject 
of diplomatic representations. Surely vellow-fever 
germs, cholera-polluted drinking-water and disease-bear- 
ing mosquitoes are quite as deadly and as worthy of 
international notice as are dum-dum bullets, submarine 
mines in peaceful harbors, or torpedoes floating in the 
track of commerce, all of which are forbidden 
civilized nations. The recognition of the rights of one 
nation to insist on proper sanitation in the ports of 
its friendly neighbor will constitute a distinct advance 
in international comity, But—is Uncle Sam_ prepared 
to accept the logical consequences of this invitation? If 
Secretary Knox, by diplomatic representation, can insist 
that Ecuador shall make Guayaquil sanitary, why cannot 
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the Italian secretary of state insist that the United 
States compel Pittsburgh to furnish pure drinking-water 
for the Italians working in the steel-mills? Why cannot 
Russia insist that the United States clean up the tuber- 
York, in 
which thousands of Russians cough their lives away ? 
worth considering. The ad 


culosis-breeding tenements of Greater New 
The situation is vanced 
eround taken by our Department of State is distinetly 
in line with the march of civilization. But can the 
United States with consistency force little Eenador to 
clean up her one sea-port when, In our own cities, thou- 
sands are dying each year from preventable causes! 
Would it not be well for Uncle Sam to clean up seme 
ol his own cities “in his own thorough wav’ as an olyje 
lesson to his little South American neighbors as to how 


the work should be done? 


NOSTRUM-RESTRICTION 


Tn our Department of Bool 


reviewed two books bearine on 1 ploifation of 
in Russ i nel ! ! 
apnearance adds to the evidence that this question is 

live is<ue all over the world and 1 I~ solution 
believed io lie in enlightenment is interest- 
ing to note that a part of the method of attack of th 
problem in Russia is the autocratic restriction of nos 
trum advertisements: in more democratic countries the 
crowth of public opinion has to | epended on for 
similar results. The success of the European campaigns 
against nostrums is due in no small part to a prai-e- 


wort! y cooperation between Like 
maccutical professions, 


A COMBINATION OF “RTHTOAT PROPRIETARY” 
MANUFACTURERS 
The “natent-medicine” makers long ago realized the 
value of organization and combined to form the Pro- 
prietary Association of America. Ilow thi- 
fought the enactment of Jaws that should protect the 


association 
public from the evils of nostrums and quackery; how it 
spent money sation that 
every right-thinking man knew was needed: how. it 
attempted to mold public opinion by means of faked 
statisties; how it tried to poison the public mind against 
the medical professien—all these things have heen the 


like water to lobby against leg 


subject of repeated comment. Now we learn that the 
manufacturers of the “ethical proprictaries” have taken 

leaf out of the “patent-medicine” men’s notebook: 
they, too, have organized within the last few days and 

ive formed the National Association of Manufacturers 
of Medicinal Preparations. Most of the large manufac 

ng pharmaceutic houses have joined it. This organi- 
tion, like its “natent-medicine” prototype, has appar 
ently been created with but one object in view, to make 
money, honestly if possible, but to make money! This, 

least, we gather from the very full report, given in the 
O71), Paint and Druna Reporter, a conservative and relia- 
blication, of the meeting at which organization was 
mplished, 


houses met in New York and were in session two 


The representatives of various pharma- 


‘ivs. In these two days the association went on record 


COMMENT 


as opposing fieation of thy i! 
Act, recomnenae In President Faft’s special 
which wou prevent mcer cure” fal s and ot! 
similarly disreputable businesses fron yt shine 
the labels of their nostrumns. In other words, the 
bers of the Nationa Association f Ma tn 
Medicinal Preparations seem to belis that a 
should he a \ make all t] { iten 
pleases, p ng he nes his |vir t 
Which is o1 - re Cone - ! 
purpose of strenethening 4 1) \ 
further went Many 1] 
drugs ‘| { | 
against Senat } 
wi ry of all drngs s 
Was nized for 4 
Wie ! le ] I) 
taking ! t e 
el ! i! 
6.4 
CHOTCT \ MEDICAL SCTTNOT, 
\ Sout non nal 
cn ns s ths ago.’ on t that 
misleading, t it discriminated 
medical sel Is h do not n 
of preliminay tiny S10) The 
t} 1] was ) nt the y 
student ! nts f ee) state ] 
lx, and to give s information as would 
him to se vent ld 
for on this might wl Ss success 
It shown 1 t ve s (‘o! 
Indiana, Towa, Minnesota and North D ] 
wo vyears a Wool is ni 
and tha States — Connect lx sas 
Da ind Uta inded ] cal ece 
Attention was drawn t the wts tha 
require simply ad ma from a “recog 
table” medical college; that others ve a 
standards the Association of American M 
leges:; and that st others are led | the 
tion of colleges prepared by the Council on Ms 
Education of the An an M al Association 
this was discrimination it was the right nd o 
crimination : certaint tL was not unta It w 
analysis of the present situation in medical lie 


and was for the benetit of the student who desire 


preliminary ed 
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he applies 


col 
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medical 


for his license, 


ation is requi 


red 


the 


Ns this medical Course 


If a certain 


19 


wense In 


Is 
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\ 
Notices this week ar 
pi 
‘ 
| 
| 
| (‘ol- 
i! 
if 
ng, 
student m know it 
not at the time 
vive a course acceptable in the state 


student to know it is before he begins his course and not 
at the tine le applies for his lcense. Considering what 
the the ehtless choie of a college means to the student, 
there os nothing misleading in the last sentence of the 
editorial mentioned, and which we will emphasize by 
repeating: “Disappointed indeed will be that) student 


Whe. after having spent a large amount of time and 


money, finds on graduation that his diploma is not 
recoontzed large number of states.” 


A NEM CRINARY CONSTITUENT IN CYSTINURIA 

\ few unique anomalies of metabolism. notably 
ahaptonuria and evstinutria, lave attracted attention 
quite as much because of the interpretation which they 
lend te the normal disintegration of protem in the body 
aecount of the pathologic features invelved, From 
fact that certain dtamins, cadaverin and putresein, 
characteristic of the putrefaction of proteins, frequently 
nh conjunetion with evstin in the urine of 
patients, it has at times been assumed that there is an 
essential conmection in evstinuria between alimentary 
rutrefactive changes and the output of characteristie 
excretory products.  Cystinuria, however, has 
been regarded of late rather as an abnormality of protein 


im whieh the amino-acid) evstin—a typical 


degradation product of albuminous substances—is not 
er broken down and oxidized as ordinarily. This 

view is strenethened the simultaneous finding of other 
ine-aeids, leucin and tvresin, in certain cases. The 
est movelty is the discovery of another amino-acid, 
<n (diamine-eaproie acid), in the urine of a patient 
wit -tinuria.’ Since this compound is knewn to be 


the mother substance of cadaverin, the intimate iInter- 


relation e Various observed constituents is further 
Taken tegether, the accumulated data 
strenethen coneeption of evstinuria as condition 
in Whieh the usual progress of preterm catabolism is 
ited, One by one the unused fragments 
al ne oul as Dew cases hecome available for study. 
RECOMPENSE 

Periods of depression and of pessimism are inevitable, 
Aiter receiving a particularly large batch of nostrum 
advertisements of the worst tvpe, we are fain to ask: Is 
it worth while’ And then in the next mail, perhaps, 
comes a letter like this and the question is answered: 

\t times, vou may perhaps wonder just what effect your 
exposure work is having. T want to give you an experience 
te our personal information. Some time ago, T was talk- 


to a neighbor whose married daughter had been 


taukine Cora Miller’s beadaeche tablets for some time. She 
for headaches, pains in any part of the body, even 
tor sleeplessness, Several weeks before, she had an ulcerated 
tive davs took what was estimated to be over 
P00 erains of acetanilid although she did not know it. She 
had symptoms of acetanilid poisoning. The Cora B. Miller 
exposure pamphlet. and later the government bulletin on 
headache remedies caused her to stop at once, She borrowed 
all the pamphlets T had. had the neighbors read them and 
even sent the “Great American Fraud’ to her old home. One 
neighbor threw a bottle of Bromo-Seltzer out at once. I 


used them 


tooth. and in 


1 Ackermann and Kutscher: Ueber das Vorkommen yon Lysin 
ims Ularn boi Cystinurie, Ztsehr. f. Biol., 1911, Ivii, 355. 
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know personally that eight people, who had been using all 
Kinds of “patent medicines’ freely, stopped at once, tor good. 
Just this week, some people who visited them asked to have 
another copy of the “Great American Fraud’ sent to Kansas. 


So it must have done some good.” 


Phis from a lavman in the sparsely settled state of 
New Mexico, Tt is not assuming too much to believe 
that a similar leaven is working throughout the whole 
of this great country. And if it is, is it anv wonder that 
nostrum venders and quacks are moving heaven and 
eatth to discredit the organization — the American 


Medical Association — that is responsible for turning 


on the light? 


Medical News 


DISTRICT OF COLUMBIA 


Personal.-- Dr. John TB. Nichols las succeeded Dr. Joseph 
Wall, resigned, as a member of the Board of Medical Super- 
Visors.— Dr. Harry S. Lewis has succeeded Dr. Ernest P. 
Magruder, retired, as superintendent of the Emergency Hos 
pital, Washington. 

New Officers.— Medical Society of the District of Columbia: 
president, Dr. John B. Nichols; corresponding secretary, Dt 
Fhomas C. Smith.——Section on Eve, Ear, Nose and Throat 
ot the Medical Society of the District of Columbia: president 
Dr. Charles M. Hammett; secretary, Dr. George Il. THeitmulle: 


Board of Charities Assailed.—The District Medical Society 
aml the committee on public health of the Chamber of Com 
meree, at meetings held January 24, went on record as bi! 
terly opposed to the recommendation of the Board of Cha: 
ities to Congress providing for the separation of the publi 
and private charities of the district, and the establishment 
of a municipal hospital with first-aid stations. 


Smoker to Local Profession.—An informal smoker was given 
at the Naval Medical School in honor of the local medical 
profession, January 26, by Surgeon-General Charles F. Stokes 
and medical officers on duty in the Navy in Washington 
About two hundred guests were present. Dr. Stokes described 
the newer activities of medical oflicers of the Navy, wit) 
especial attention to the importance of the detection andl 
elimination of errors in the vision of gun-pointers, and also 
te oceupational disabilities. Medical-Direetor Henry G. Bever 
then gave an interesting account, illustrated by lantern slide- 
of the International Hygiene Exhibition held recently in 
Dresden. 


GEORGIA 


New Officers. Elbert County Medical Society: president 
Dr. Claude E, Earle; secretary-treasurer, Dr. Luther P, Ebe: 
hardt, both of Elberton. 

Fire in Hospital._Fire in the Macon Tlospital, January 
necessitated the removal of the patients from the hospital to 
the sanatorium of Dr. Howard J. Williams. This was done 
by the resident staff, nurses, members of the fire department 
and general public, without casualty. 

Personal.—The governor has named the following physicians 
as members of the board of trustees of the State Sanatorium 
Milledgeville: Drs. J. C. Jarnigan, Warrenton. and Thomas R. 
Wright, Augusta.——Dr, Kingman IP. Moore, for fifteen vears 
a member of the staff of the Macon Hospital, has resigne |. 

Dr. Obe C. Gibson has been made city physician of Macon, 
vice Dr. Joseph W. Dutinuid. Drs. John S. Wells, Grillin, 
and Charles W. Miller, Atlanta, have been appointed members 
of the state eclectic medical board to fill vacancies. Dr. 
William L. Gilbert has been reelected president of the Atlanta 
Roard of Health and Dr. Willard E. Quillian has been elected 


vice-president.——Dr, Clarence B, Greer, Atlanta, has sue- 
ceeded Dr. James Edgar Paullin, Atlanta, as pathologist of 
the state board of health.——Robert F. Maddox. formerly 


mayor of Atlanta, has been appointed a member of the state 
board of health te represent the Fifth congressional district, 
vice Dr. Willis F. Westmoreland, Atlanta, resigned.——Drs. 
Nicholas Peterson, Tifton. and Frederick D. Paterson, Cuth- 
bert, have been appointed members of the state board of 
medical examiners, succeeding Drs. John L. Walker, Wayeross, 
and Samuel S. Gaulden, Quitman. 
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ILLINOIS 
Chicago 

Personal.—Dr. Henrv B. Favill was one of the guests at 
the dinner given to the President and Mrs. Taft, by the Sec- 
retary of the Interior and Mrs. Walter Fisher at Washington 
on the evening of February 8. 

The Ferguson Memorial.— Memorial exercises were held by 
the Chicago Medical Society, February 7, for the late Dr. 
Alexander Hugh Ferguson, president of the society last year, 
Dr. Joseph M. Patton, president of the society, made the intro- 
ductory address, and eulogistic remarks regarding Dr. Fergu- 
son were made by Dr. Andrew MeDermid, who discussed Dr. 
Ferguson's early history ; by Dr. Albert J. Ochsner, who spoke 
on Dr. Ferguson's place in surgery: by Dr. Edward F. Wells 
who considered “Dr, Ferguson—the Man”; by Dr. Reginald HU. 
Brett. Bantl, Alberta, who gave a sketch of Dr. Ferguson's 
medical career in Toronto and Winnipeg: by Dr. Homer M. 
Thomas, who gave reminiscences of Dr. Ferguson. and by Dr. 
Liston H. Montgomery. who spoke of the genial friendship of 
Dr. Ferguson. 


KANSAS 


State Society Meeting.At the meeting of the executive 
council of the State Medical Society. held oun 
Topeka, it was decided to hold a two-day meeting in May at 
Hutchinson, with a banquet. Dr. James Mav. Kansas 
Citv. was elected editor ot the Nansas Vedical Society Jou nal. 

New Officers. County Medical 
vary 29: president, Dr. Samuel A. Johnson; secretary, D 
Chester E. Topeka. Cloud County Medical 
Society, January 22: president. Dr. Frank A. MeDonald: se 


Shawnee \ssociation. Jan 


Joss, both of 


retary, Dr. Edwin N. Robertson, both of Concordia Cowles 
County Medical Society, January 17: president, Dr. Leon A 
Jacobus, Winfield; secretary, Dr. Clifford R. Spain, Arkansas 
City —Harvey County Medical Society: president, Dr. Rich 
ard S. Haury se retary-treasurer, Dr. Frank L. Abbey. bot! 


of Newton Franklin County Medical Society, January 31 


preside nt. john B Davis: secretaryv-treasurer, Willi. 
Jacobus, both of Ottawa. At the ninth annual banque 
held in connection with this meeting, responses to toasts wer 


made by the wives of the members of the sor ety, 


KENTUCKY 
Medical Journal Sold.— I) 


John W. Wainwright. New 
Practitions aud N\e 
v Dr. David 
will move its headquarters to New Yor! 


New Officers. Medical Soviet 


ork 
rounded 


Yandell, and 


has purehased the 


in Louisville forty-five vears ago by 


Clark County January 


president. Dr. Ernest Cole: secretary-treasurer, Dr. David 1 
VMeKinles both of Winchester Hardin Counts ledical 
\ preside nt. lr. lure Sonora: secretary 


surer, Dr. Edward 4. 
society. January 
secretary 


Strickler Kentucky 
ll: president, Dr. 
treasurer, Dr. Charles ¢ 
County Medical Society 
pps secretary, Dr. Lee ¢ 


Moses L. Murphy. Louisvill 
lises collision between his automobile 
February 4. Dr. L. S. Dunean, Louisville. has 
major in the Medical Corps, No G. Ky. and 

to the First Infantry. Dr. Llewellyn PL Spears 
ile, has been commissioned « iptain and Dh 


Midland Med 
Charles Daueherts 
Lexington 


( lade \\ 


(aarr, 
president. Dh 
Redmon. 


Lexington 


Personal.— Dr. 
h 


stisteined 
and sireet 


issioned 


Albert A 


Louisville, Lieutemant, M. C.. N. ti. Ky tnd) assigned 

same command, Dr. Walter O. Bullock has succeeded 

| hiames ©. Carrick as president of the board of health of 

Hospital Notes. Lexington, which has been paving Mt 

‘s Hospital and the Good Samaritan Hospital, each 

year, for taking care of the sick of the eity. is 


} 


to purchase the building of the Samaritan 
Hospital for S11.500 and to equip in that building a city hos 
bit It is also proposed to improve the eruptive hospital, 
! Lexington, by constructing at a cost of S3.000 a number 
6! small buildings for the care of those suffering from tuber- 

~is and other communicable The Louisville 
Hospital Commission has awarded the contract for the new 
City Hospital to a Toledo firm for $4,000,000 


diseases. 


LOUISIANA 


Antituberculosis League Meeting.—-At the annual meeting 
Oo! the Louisiana Antituberculosis League in New Orleans, Dr, 
George Farrar Patton was reelected president; Drs. Adolph 
Henriques and Miss Kate Gordon were elected vice presidents; 


NEWS 


Dr. Arthur 1. Weil Was elected secretary and Dr. George S 
Brown, treasurer 

Colored Ward for Charity Hospital. The board of admin- 
istrators of Charity Hospital, New Orleans, is having plans 


made for a 
ored 


building to be 
females The benetit fund of the hospital, for 
an active campaign was made in December. it. is 
amounts to more than S4o0.000 


The State Health Train. — 


used as a ward for col 


Louisiana State Board o 
Health exhibit and demonstration train will start on. its 
second tour of the state of Louisiana leaving Baton Rouge 
March 4 The train was sent to Shreveport January 17 


to be held there awaiting possible devel pment in the 


brospinal meningitis situation 
The Honor System at Tulane. — The freshman class of Tulay 
University, Medical Department. has adopted the honor rul 


Which is in foree throughout the UNIVersity \ 


the class has been tried recently lor Violating 


member 


the honor svsten 


during an examination, and the class committee has report 
the case to Dr. Isadore Dyer. the dean. wit recommendation 
that the guilty individual be expelled 

New Officers. Panuipa los Parish lieal Association 
vary 17: president. Dr. Glenn J. Smith, Amite: secretary. D 
William Newman, Independence Rapides Parish Me 


president lh | Ih ry 


\ \\ 


eal Society, January 8 


Lecompte secretary and treasures 


Alexandria Orleans Parish Medical Soviets 
president, Dro Eugene Tl. Walet Secretar Dr. VM. Thema 
Lanaux, both of New Orleans Shreveport: Medical Associa 
tion: president, Dr. J. Ashton Blan ! secretary, Dr 

Bodenheimer 

Health Board Shows Moving Pictures...Under 
of the Louisiana State Board of Health. Dr. Rud ph tl. Vo 
i lecture Shreveport on the meningitis ep 
At this several reels oof motion pieture- 
deseribing thre work ot they State Bourd th 
exhibited A second lecture Wits nh Shreveport 
ruaryvy ©, at which still ot] metion pletures des ily 
work of the board for the lt nd ini 
tary conditions we show! 

Sanatorium Notes... The Charity Wart tion. Ba 
Rouge, took over the management of the iaite Rouve Sa 
tarium. February | Phe sanateriun ! Ospital, made pe 
sible at Monroe by the Will Of the te Revere) | hy ' 
to be erected at Wood -treets~ \ 
S10.000 additional has been secured by th elses sist 
trom Frances The Latavette Sanita hy 
beer completed and turned ove the Sanatoriam A 
tion, of Ww lohn Moute nt 1 | 
erick R \ presid nt 

Dr. Dowling in Quarantine.— Dr) Oscar Don Ypres t 
ot the Louisiana State Board o Llealt rm from 
investigation trom Dallas. Fort Worth as Wace 
he had been investiouting the epiden ol cerebrospinal 
Was arrest t the Shreve is 1) t 
ro to tiires murs tie let 
camp until the mayor den his releas Dr. Dowline 
reports that the Texas situation is greatly muproved and t 
further spread of the disease is not now fears 1] on 
mends the generous applic tions Of antise) 
the moutl nasal rimediate e at 4 
patient and complete disinfection of the premises i ‘ 
ot the disease 

The Sickles Fund. Sickles 1] Commiss { 
meeting January 30. adopted the report of the special eom- 
mittee relative to the dispensing Ot medbore t the heada ) 
ters the Charity Hospital It was stipulate that 
patients at the Charity Hospital should be eligible to receive 
tree medicine trom this fund. and the Charity TH mpital phar- 
macopela Was adopted as the standard It was ecided ¢ 
exclude all patent and proprietary medicines, antitoxins. dres 
ings and appliances of all kinds from the free preseriptiar 


The applicants for medicine must be bona fics 
Orleans and worthy, these facts being 


residents of 
scribing physician hours for 


fixed at 8 to 10 a.m. and 2 to 4 p. m, daily. 
Personal. Dr. Creighton Wellman. New Orleans, has sail 
for Panama, February 3. to make special study of the met 


ods and the results of sanitary measures now in 
Canal Zone. Dr. Louis A. Meraux, New Orleans. lias by 

made president of the St. Bernard Board of Health lors 
Louis Abramson and -lames F (YWLeary have resigned as mem 
bers of the Shreveport Board of Health. 


Which 


certitied to by the pre- 


medicine Were 


torce in the 


Dr. Stephen L. 
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LE 
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Powlett, Hammond. and Dr. Robert F. Brooks. Ruston. are 
reported to be critically ill at their homes, Dr. Edith Loebei 
Ballard has been appointed assistant in clinical obstetrics and 
Dr. Mary Elizabeth Dass assistant in the department of path- 
ology in the Tulane Medical College. Dr. Robert A. Davis has 
been appointed clinical assistant in ophthalmology; Dr. Marion 
Brown, assistant in clinical medicine, and Drs. William D. 


Piillips. M. Thomas Lanaux, Jacob W. Newman and Ephraim 
hriedrichs, assistants clinical obstetries. Dr. Oscar 
Dowling, Shreveport, has returned from a trip to Cuba. Drs. 


Isidore Dver, Abraham Lo Metz and Creighton Wellman, New 
Cirleans, have been elected to the Senior Scholastic Soc letyv of 


Stars aod Bars 


MARYLAND 

New Officers. Hartford County Medical Society, January 25: 
peesident, Dro Armiield FL Van Bibber, Bel Air; secretary - 
tiessurer, Dr, Charles Bagley, Bagley. 

Personal. Dr. Drice \l. Croldsborough, ( ambridge, has 
trom Florida. restored to health, The residence 
‘ Dr J. Clement Chirk. superintendent of the Spring Grove 
tor the Thsane, Sykesville, was destroved by fire 
recently, 

State Lunacy Commission. The state lunacy commission 
asked an appropriation of SS00.000, one-fourth of which 
is to be used on the purchase of land and the construetion 
oo} buildings tor the state hospital on the Eastern Shore. ‘Two 
veo the legislature appropricted to the com 

Hospital Associaton Report... The sixth annual report. of 
Washington County Tlospital Association, Hagerstown, 

Vs receipts of and a balance of $2,124. During 
1 Vear 283 pationts were admitted and 220 operations were 
pertormed Phe mortality for the vear was twenty. Of the 
patients, fifty-four were Tree. Phe association has recentiy 
porehased College, whieh atter renovation, will) be 
‘ pied by the hospital. 


Antituberculosis Car. The Baltimore and Ohio Railroad has 
| ear tor the use of the Maryland 


fitted up an antituberculosis 


Prevention and Relief of Tuberculosis, 


\.- ation lor tlie 
Phis car will visit the towns of Marvland to aid in carrving 
on an educational campaign looking toward the eradication of 
therceulosis The car is to be at the Mount Roval Station, 
Paltimore, the week of February 19-24 for inspection by the 
‘ eates of the Health Congress, which will be in session at 

1 t Baltimore 

Bills Introduced in tke Legislature. -[wo important bills 
Baltimore County have been introdueed in the levisla 
1 and are approved by the pliysicians of the county. The 
provides for a sewerage system and disposal plant, the 
‘ - ‘ Which Is te ln borne by those directly benetited., 
second repeals the law providing tor health otlicers, 


bstitutes therefor one health otlice: who shall be oa 
ing physician, who shall receive salary ef 83.0000 pet 
im. amd whe shall be required to restrict himself to his 


duties as health off 


Baltimore 
Club. bite innual meeting of the Rook 


Book and Journal 
kt February 6.) Dr. Charles G. Cum- 


( ly be 
est of the evening and read a pauper 


lin | Phe elub has eighty members and expends 
ds ter the pm e oof current journals for the library 
Medica nd Chirurgical Facultv of Marvland. The 
pts | vou el bout S442. and the expenses about 


fre Finney Dinner. At the Finney dinner, February 7. Dr. 


\ mos. Thaver acted as toastmaster. The committee in 
e oof the Finney Fund. who are obtaining subseriptions 
nemorial to the illustrious surgeon, is composed of Dr-. 
wl T. Earle. William A. Fisher. Jr, Harry Friedenwald, 

Friedenwald, Louis P. Tlamburger, George W, Miteliell, 


ert Thirlan., M. Gibson Porter, William S. Thayer, Richard 
Follis, Carey DB. Gamble, James M. Hl. Rowland, Charles 
Simon, Henry B. Thomas, Hiram Woods, and Henry M. 
mits Fhe subscriptions are not limited to medical men, 
ly e from all triends ot Dr. Finney. 


Personal.—Dr. Henry Chandlee is spending the month of 
Febroary in’ Bermuda. Dr. Abraham Samuels, on account 
ill health, has been obliged to give up practice and has gone 
to the Adirondacks.——Dr. Lillian Welsh, professor of plhysi- 
liveiene in Goucher College, has been appointed 


ology and 
on hygiene to the women students of the 


special lecturer 
University of Michigan.——Dr. Herbert Harlan’ been 
vppocuted surgeon-general of Maryland. Dr. Henry Barton 


‘RWS Jour. A.M. A. 
NEWS Pen. 17, 1912 


Jacobs was reelected president of the Eudowood Hospital for 
Consumptives, February 7. Dr. William S. Thayer was 
elected) president ot the Harvard Club of Maryland, Feb- 
ruary 3. 


MICHIGAN 


Appropriation to Fight Scarlet Fever.—The city council of 
Detroit has voted to take $10,000 from the contingent fund 
to carry on the work against searlet fever for the balance of 
the fiscal vear, 

New Officers.— Michigan Health Officers’ Association. Jan- 
uary 80-31: president. Dr. Guy L. Kiefer, Detroit; secretary, 
Dr. Robert L. Dixon, Lansing. St. Joseph County Medical 
Society, January 31: president, Dr. Thomas D. Givan, Three 
Rivers: secretary-treasurer, Dr. Samuel R. Robinson, Sturgis. 

Appreciate Entertainment.—As a token of appreciation of 
the entertainment turnished the State Medical Society at its 
meeting in Detroit in TOLL, Dr. Frederick C. Warnshuis, Grand 
Rapids, president of the state society, presented the Wayne 
County Medical Seciety with a mahogany grandfather's clock, 
February 5. The gift was accepted on the part of the Wayne 
Counts Societs by Dr. Henry O. Walker. 

Medical Building Doomed..-The Board of Regents of the 
University of Michigan, at their meeting January 26, voted 
the razing of the old medical building at Ann Arbor. This 
is the third time the matter has been voted on by the board, 
but each time the alumni have protested so strongly that 
the matter has been reconsidered. The work of demolitiou 
of the building will begin in a short time. 

Personal. Dr. William T. S. Gregg. Calumet, has accepted 
t position on the medical staff of the Calumet-Heela Com- 
Dr. Jason Morse, for twenty-five years a member 
of the stall of the Pontiae State Hlo-pital, has resigned. and 
after a trip to the Canal Zone, will locate in Los Angeles, - 
Dr. Allan M. Wilkinson, Charlevoix, was presented with a seal 
ring by his Bible class. January 25. Dr. Robert J. Basker- 
ville. Detroit, was struck by an automobile, January 31, and 
painfully injured, 


MINNESOTA 


Sanatorium Soon Ready.—The St. Louis County Sanatorium 
tor Tuberculosis is almost completed and will probably be 
ready to receive patients March 1. 

Hospital Fire.—Clojuet Hospital, Carlton County, was 
destroved by fire February 2. The patients were all removed 
and no casualties occurred. 

Gift to University Library. The University of Minnesota 
Library has received nearly 15.000 pamphlets and periodicals 
us a donation trom the Ramsey County Medical Association. 

Branch Health Laboratory Opened. -A branch laboratory of 
the State Poard of Health has been opened in Mankato, in 
charge ot Dr. Chelsea C. Pratt. who has been connected for 
sik Vears with the state board laboratory in St. Paul. 


Increase in Health Department Appropriation.—The Minne- 
apolis City Council Health and Hospital Committee has 
approved the appropriation of S140.800 for the health depart- 
ment, about S12.500 more than the amount required for 111. 

Small-Pox in State Hospital.—Small-pox is reported to have 
broken out at the State Hospital tor the Insane. Fergus Falls. 
Pwo attendants have been placed in the contagious ward and 
all precautions possible are being taken to prevent the spread 
of the disease to the inmates, 

Personal, Dr. Jolin A. MeCuen has been elected mayor of 
Duluth. Dr. Henry M. Bracken, Minneapolis, seeretary of 
the State Board of Health, has returned from a study of hos- 
pitals in the east and will leave for Europe by April 21, to 
mike a special study of municipal abattoirs. 

Medical Building.—.Jolin Gateley of New York has announced 
that he is about to erect a ten-story building, designed for 
oflices for physicians and dentists, on Seventh Street. between 
Nicollet and Hennepin Avenues, Minneapolis. The project is 
said to have been approved by the Hennepin County Medical 
Association and construction work will start early in June. 

New Officers.—Ramsey County Medical Association, Feb- 
ruary 5: president, Dr. Thomas W. Stumm; secretary-treas- 
urer, Dr, Charles E, Smith, both of St. Paul. Blue Earth 
County Medical Society: secretary, Dr. Gerhard A, Dahl, vice 
Dr. Jane C. Hughes, resigned, both of Mankato.——Hennepin 
County Medieal Society, January 8: president, Dr. Charles HL 
Bradley; secretary-treasurer, Dr. Edgar J. Huennekens, both 
of Minneapolis.——Upper Mississippi Medieal Association: 
president. Dr. Charles F. Coulter, Wadena; secretary, Dr. 
George H. Lowthian, Akeley.——Southern Minnesota Medical 
Association, January 16; president, Dr. John H. James, Man- 
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kato; secretary, Dr. William T, Adams, Elgin. ——Park Region 
Medical Society, January 17: president, Dr. A. Dair Haskell, 
Alexandria; secretary-treasurer, Dr. A. Mason Randall, Ashby, 

Waseca County Medical Association, January 8: presi 
dent, Dr, William M. Cory. Waterville: secretary-treasurer, 
Dr. William A. Meiliche, Janesville. 


Free Popular Lectures.—A series ot public lectures, tree to 
the public of Minneapolis, is being given under the auspices 
ot the Hennepin County Medical Society at the Minneapolis 
Public Librarv. The first lecture was given on January 20 
on the “Healthful Citizen in a Healthful Community rhe 
second on January 27 on “Play and Supervised Play: Its 
Part in the Education and Well-Being of the Child.’ On 
February 10. “The City’s Vice and [ts Vicious Classes,” were 
discussed and a commentary Was given on the report ot the 
Vice Commission. The succeeding lectures will be given on 
February 24 on “Types of Children, Then Care and Training 
in the Home and School.” On Mareh liv Not Know, 
Lessons in the Early Diagnosis of Disease.” ts to be the sub 
ject. and on Mareh 23, the “Ilvgiene of Sex” will be dis 
cussed: a talk to men. being given at the Public Library. and 
on the same dav a talk to women on “The Dangers of Woman 
hood.” in the lecture room of the Church of the Redeemer, 


MISSISSIPPI 


New Officers... lolmes County Medical Society. at Lexington. 
January %: president, Dr. Marquis L. Pollard, Thornton; secre 
tarv-treasurer, Dr. Stephen A. Eggleston, Lexington rri- 
County Medical Society, at Brookhaven: president. Dr. Jolin 
T. Butler: secretary -treasurer, Dr. Dudley \W. Jones. both ot 
Brookhaven Attala County Medical Society: president, I) 
John J. Howell, MeCool: retary-treasure! John W. 
Allen. Kosciusko Choctaw County Medical Society: presi 
dent. Dr. William D. Arnold; secretary-treasurer, Dr. Allen Tf 
Nason. both of Ackerman. Clarke Wave County Medical 
Society: president, Dr. James A. McDevitt: secretary-trea- 
urer, Dr Albert P. Hand. both of Shubuta Ilarrison 
County Medical Society: president, Dr. Burl S. Hood. Bond: 
secretary-treasurer, Dr. Benton Z. Welch. Biloxi Jackson 
County Medical Society: president. Dr. J. ft. Evans. Pas- 
cavoula: <ecretarv-treasurer-delegate, Dr. Jacob N., Rape. Moss 
Point —~— Jones County Medical Society: president, Dr. Will- 
iam S. Cranford. Laurel: secretary-treasurer, Dr. W. S. Harper 
W isner.——Lawrence-Jefferson Davis Medical Societys presi 
dent, Dr. George A. Teunisson, Monticello: secretary -treasures 
Dr. Benjamin S. Waller, Silver Creek. Letlore County Me 
ieal Society: president. Dr. H. L. Shannon, Itta Bena: see 
tarv-treasurer, Dr. William B. Dickens. Greenwood 
shall County Medical Society: president, Dr. George E. Jolin 
son. Tindsonville; secretary-treasurer-delegate, Dr. William 
(. Elliott. Holly Springs. Prentiss County Medical Societs 
president, Dr. James C. Vandiver, Wheeler: secretary-treas 


re Dr. Josiah S. Wheeler. Booneville. Tate County Med 
Society: president. Dr. Reuben D. Williams. Learned: se 
retary-treasurer, Dr. William D. Smith. Senatobia Was 


eton County Medical Society: president. Dr. Thomas F. Wil 
son. Arcola: secretary-treasurer, Dr. Joseph J. Ferguson, Green 
ville —Valobusha County Medical Society: president. Dh 
Samuel } ( oom Water Vallev: secretarv-treasuret 
Ollie G. Coleman. Coffeeville. 


MISSOURI 


New Officers.—Kansas City Academy of Medicine. February 
3: president. Dr. Samuel S. Glasscock: secretary. Dr. Paul \ 
Woolles Lewis County Medical Society January SO: presi 
dent. Dr. Thomas 1] MeGlasson, Lewistown: secretary, Dh 
Paul F. Cole Stetfenville 


College Sues State Board.— The College of Physicians and 
Surgeons of St. Louis is said to have brought suit against 
the Missouri State Board of Health for $200,000, because o 
its action taken in withdrawing recognition from the colleg 
illeging that such action was based on trivial reasons. 


Antituberculosis Society Incorporated. The Buchanan 
County Society for the Relief and Prevention of Tuberculosis 
i= made application for a pro forma decree of incorpora 
tion. The officers named in the application are James I. 
McCord, president; Dr. Oliver G. Gabhart, secretary, and J. G. 
Sclineider, treasurer, 
Hospital Note.—A sub-dispensary under the Kansas City 
iicalth Department is to be established in the eastern portion 
the city. probably in the Baptist Hospital, principally for 
convenience ot school children who need medicine and are 
unable to pay for it and who otherwise would be obliged 
‘oe go to the City Hall, 


MEDICAL 


NEWS 

Hospital Staff Organizes Society.—The stat! of the Swedish 
Hospital, Kansas City, has organized the Medical-Surgical 
Society for the purpose of stimulating the scientific produc 


tiveness of the members of the staff. Meetings are held on 
the third Thesday of every month conjunction with a 
dinner served at some restaurant in the city At the tirst 


meeting held January IS. a paper Was read by Dr. Francis M 
McCallum on “The Most Recent Research on Kidney Fun 
tion”; Dr. Harold P. Kuhn demonstrated a new “Unit: Ste 
ilizer” for use in the operating room, and Di Arthur | 
Hertzler spoke on the significance of The Most Reeent 
Research in Cancer.” 
the society, 


Dr. Isadore A. Anderson is secretary ot 


MONTANA 


New Officers. Deer Le dye County Medical Association pre 
ident. Dr. C. Evans: secretary, Dr. Carroll Ranerott 


both of Anaconda. Missoula County Medical Soviets presi 
dent. Dr. Charles Pixley secretaryv-treasurer, Dr. 
both ot ssoula 

State Tuberculosis Hospital.. The Montana State Sana 
torium tor Tuberculosis will be built this vear. at a cost ot 
SlLOO 00 It will be probably located on the west bank of the 
Bitter Root Rive whout 2 miles trom Stevensvill lows 
tion at an elevation « LOO feet The buildings are to con 
sist of an administration block, including office. treatment and 
livi rooms <uperintendent’s residence employe 
cottages, twenty-live sleeping shacks. ete 

Personal... Dr. Charles E. K. Vidal, Great Falls ~ hb 
appointed a member of the State Board of Health. to till t 
tine pired term of the late Dr. William Treae, pli 
Piedalue, Bozeman has succeed Dr Albert D. Brewer is 
pivsician of Gallatin County Thomas 
Missoula, has sueceeded Dr. Edwin ¢ Anderson as healt 
officer of Missoula County Ih Alexander MeDonald 


Kalispell has been appointed health officer of Flathead County. 


NEBRASKA 
New Officers. rson County Medical Association. Janu 


ary 17: president. Dr. Thomas J. Andrews. Fairbury; seer 
tary-treasurer, Dh larry Potter, Endicott Saunders 
County Medical January IS vesident, Dr. \ 
Quincey. Ashland: secretarv. Dr. Frank Wav. Wahoo 
Dodge County Medical Association, lanuary 22: pres nt. Dr. 
Anders Owergaard secretary-treasurer, Dr, Svwvlvest \ 
Preston. both of Fremont 
NEW MEXICO 

New Officers.—Luna County Medical Society it Deming: 
president. Dr. Edward A. Montenvolil. and secretary, Dr. T. B 
Keller, both of Deming Bernalillo County Medical Societ 
installed its new Jay ry 3: Dr. Charles A. Fray 


president. and Dr. Frank | Pull. secretarv, bet of Ally 
querque 


Personal Col. Leeorge | Dushnel \l. s. Army, 
command of the United States Genera Hospital for Tuberento 
sis, Fort Bavard, delin an address the (errant Count 
Medical Society. 27. on “lmmunity,’ Dr. Robert 
ftormeriv of the Medical Corps of the Army. but mer 

practitioner of Albuquerque has moved to Sas 
| o, Cal Dr. Silas thi | 

Albuquerque, has resigned ay devote pri 


NEW YORK 
Vital Statistics for 1911.— Dr. Eugene H. Porter. State Com 


missioner of Healt} has tiled is annual report With Coovernm 
Dix which shows. the lowest death-rate vet recorded i 
state There were 2.002 fewer deaths in TOLL thar n lode 
and the urban rate was but littl lvher than the rural. tl 
death-rate beine 15.5 pret population as fo 
Phe births exceeded the deaths by 75.288. 
ot births registered being BPA SLD There were mar- 


riages or about 5.000) more than during the previous year. 
Owing to the epidemic of influenza during the winter of 1910 
91] the winter mortality exceeded that of the summer. Pu 

monary tuberculosis caused 14.170 deaths, about the same 


number as during the previous vea For the entire period 
of the past twenty-five vears consumption has caused 1] \" 

cent, of the deaths in this state Cancer caused S400 deaths 
during 1911. while in IS9l only 3.000 deaths were attributed 
to that diseas The death-rate from t1 phi nul tever was the 
lowest ever recorded, 14 per 100.000 population. There were 
1,000 more deaths from accidents and 42 fewer from suicide 


in 191] than in 1910, 


MEDICAL 


New York City 

Harvey Society Lecture. The next in the present course of 
Hlarvey Society lectures given at the New York Academy ot 
Medicine, February 17, by Prof. R. TL. Chittenden of Yale 
University is on “Current Views Regarding the Nutrition ot 
Man.” 

Pneumonia Focus.—An epidemic of pneumonia. confined to 
five blocks of Villa Avenue in Upper New York, is attracting 
the attention of the health physicians. During the last few 
days more than eighty cases of pneumonia have been reported 
in this joeality. 

Violent Deaths of Igit. The annual report of the New York 


ol coroners shows that 5.700 sudden deaths were 
reported to the coroner's office during the year, Of these, 
were from violence: the homicides numbered 193) and 


the suicides 450. Of the deaths, ninety were caused by auto- 
mobiles, seventy-two by surface cars, ten by subway trains 
siNtv-cight by elevators. 

Milk Laboratories Incorporated. The supreme court has 
pproved the incorporation of the Nathan Straus Pasteurized 
\iiik Laboratories, an association of which Nathan Straus is 
head, and which has for its purpose the establishment of 


Live 
milk depots throughout the state and later throughout the 
world Physicians are to be employed for the purpose ot 


-tructing mothers in the use of pasteurized milk, 


Sells Library. It is announced that Dr. Thomas Addis 
} met has seld his collection of extra illustrated books, most 
ich pertain to American history. Dr. Emmet is said to 
books concerning American history and 
letters and rare documents more 
eely than any other collector, Dr. Emmet is 85 vears old, 
ives this as the reason for disposing of the collection. 


Illustrated more 


to ive used autographs, 


Urge National Bureau of Health.—The creation of a national 
health bureau was the subject under discussion at the Repub- 
(lub on February 3. Officers of the health boards of 


New York, New Jersey, Pennsvivania and Rhode Island and 
\lassachusetts were re presented, either by letter or in person. 
(thers whe spoke in favor of the creation of the bureau were 
Drs. Irving Fisher of Yale, Joseph D. Bryant, Louis L. Seaman 


ww William M. Polk. and Senator Robert Owen, 


Civil Service Examination.— The municipal civil service com- 
has directed that an open competitive examination be 


Histol 


eld for the position of assistant registrar of records in the 
Department of Health. This position commands a salary of 
S3.000 a vear, and requires that the incumbent be not only a 
duly qualitied physician, but that he shall liave had experi- 
enee and training in statistical work. The time and place 

the examination will be announced by the commission in 
dive time 


Janeway Library for Columbia.—<At the recent meeting of 
the Trustees of Columbia University it was announced that 
by Pheodore C. Janeway, Bard professor of the practice of 
had presented the trustees with the medical library 


of his father, Dr. Edward G. Janeway. to be the departmental 
library of the department of the practice of medicine. The 
brary comprises about 1.500 bound volumes and 2.500 


inbound monographs, journals and pamphlets.——It was also 
inouneed that Mrs. Russell Save has given $25,000 to estab 
-h the FE. G. Janeway library endowment tund at the med 
il school 
Hebrew Charities Report.—The annual report of the United 
Hebrew Charities shows that of S$40.000 disbursed for relict 
was on aecount of the ravages of tuber 
This is an inerease of 8.000 over the 
tuberculo- 


miirposes, per cont 
losis workers, 
ount distributed for the relief of sufferers trom 
~is. and this organization is of the opinion that this city 
not making any headway in the fight against tuberculosis. 
| experiment 


is 


vears thev have been conducting an 


two 
moved thirty-tive families into sanitary apart- 


hereby they 
ments and bettered their living conditions, and the result has 


that some sufferers from tuberculosis can be cured even 


~howed 
n their own homes, 


New Building for Hospital. Plans have been completed 
a new building to be added to the Mount Sinai Hospital 


on 
plant. This building will be the pathologic building for which 
The hospital 


Adolph Lewisohn gave S130.000° some time ago. 
corporation has jtust purchased two additional lots on the 
block opposite the Administration Building. where it already 
owned thirteen. This is to provide for the future needs of the 
hospital The hospital has also received a gift of $20,000 for 
the extension of its social service work from Paul M. and 
Felix M. Warburg. This gift makes a total of $245,000 that 
the institution has received during the past year in the form 


of donations, legacies and bequests. 


Jour. A. M. A. 
NEWS Fes. 17, 1912 


Health Department Insists on Money for Vaccination._-The 
Tammany aldermen again blocked the proposal to appropri- 
ate $10,000 for the purpose of offering free vaccination to peo- 
ple in the tenements. Dr. Lederle, however, says that he is 
undismayved, and will persist in making the request until he 
vets the money, and he now asks for $15,000. Thus far this 
vear there have been nine cases of small-pox reported in 
Brooklyn, and the Board of Health is of the opinion that the 
time is ripe for an epidemic of small-pox unless vaccination 
is venerally practiced. In the year 1902, when there was an 
outbreak of small-pox, and during the years following, the 
city appropriated $115,000 and made some 810,000 vaccina- 
tions. It is stated that in some portions of the city there has 
been practically no vaccination during the past ten years. 

Personal.—Sir Frederick and Lady Treves arrived in New 
York from Panama, January 31, and sailed for England the 
next day.——Dr, and Mrs. L. Emmett Holt sailed tor the 
Mediterranean, January 6——Dr. Philip F. O'Hanlon, who 
Was operated on for diverticulitis six weeks ago, has recovered 
and resumed practice——Dr. Carl von Noorden, Vienna, will 
deliver a series of lectures on problems of metabolism in the 
New York Post-Graduate Medical School in October.——Dr. 
Abraham Sophian of the Rockefeller Institute of Medical 
Research left Texas, where he went to assist in combating 
the epidemic of spinal meningitis, on February 3. In appre- 
ciation of his services, the city of Dallas gave him $2500 
and Waco and a number of smaller towns presented him with 
85.000, besides which he received a number of gifts in jewelry 
trom local health departments and private individuals. 


OHIO 

Personal.—Dr. Fdger L. Vermilya has been elected healtl 
ollicer of Fremont.——Dr. John E. Myers, Springfield, has 
declined to serve again for the board of hospital trustees. — 
Dr, Frank P. Stafford is critically ill at his home in New 
Carlisle. 

New Officers.—Dayton Medical Society: president, Dr. J. PF. 
Wuist, and secretary-treasurer, Dr. Francis T, Neweomer.—— 
Darke County Medical Society, at Greenville, January 11: 
president, Dr. William C, Gutermuth, Versailles, and secretary- 
treasurer, Dr. John E. Hunter, Greenville. Columbiana 
County Medical Society, at East Liverpool: president, Dr. 
Harry Bookwalter, Columbiana, and secretary, Dr. J. Howard 
Davis, East Liverpool——Columbus General Practitioners’ 
Medical Society, at Columbus: president, Dr. Albert S. Barnes, 
and secretary, Dr. John Rauschkolb. Ashtabula County Med 
ical Association, at Ashtabula: president, Dr. Lee C. Stilvs, 
Austinburg, and secretary, Dr. Mary M. Battles, Ashtabula. 

Tuscarawas County Medical Society, at Uhrichsville: pres- 
ident, Dr. Robert S. Barton, New Philadelphia, and secretary, 
Dr. George Tracy Haverfield, Uhrichsville (reelected ).—~ 
Greene County Medical Society, at Xenia: president, Dr. 
Harry O. Whitaker, New Burlington, and secretary, Dr. ( lar- 
ence G. MePherson, Xenia.——Lake County Medical Society. at 
Painesville: president, Dr. Henry E. York, Fairport Harbor, 
and secretary, Dr. Henry W. Grauel, both of Painesville - 
Montgomery County Medical Society, at Dayton: president, 
Dr. Albert If. Lane, and secretary, Dr. Charles C. MeLean, both 
ot Dayton.——Trumbull County Medical Society, January 
30: president, Dr. Charles W. Thomas; secretary-treasurer, 
Dr. Frederick K. Smith, both of Warren. 

Cincinnati 

New Officers.—The Medical Civie Association of Cincinnati 
organized January 31, and elected Dr. Charles A, L. Reed 
temporary chairman; president, Dr. Robert W. Stewart; secre- 
tary. Dr. Frank B, Cross.——Cincinnati Academy of Medicine, 
Jannary 8: president, Dr. William D. Porter; secretary, Dr. 
Charles T. Souther. 

Personal..-Dr. William Il. Peters has been appointed assist- 
ant health officer of Cincinnati, vice Dr, William TL. Striet- 
mann, resigned, Dr, Otto P. Geier has been appointed super- 
intendent.of the newly created department of Charities and 
Corrections and announced the following aids: Dr. Charles EF. 
Howard, physician to the City Infirmary; Dr. Frances M. 
Hollingshead, physician and assistant surgeon to the House 
of Refuge; Dr, Herbert A. Brown, physician to the work- 
house, and Dr. James W. Miller, physician to the municipal 
The following consulting staff, without pay, 
has been appointed: Dr. Wade MeMillan, orthopedist, Dr. 
Edmund Baehr, neurologist, and Prof. B. B. Breeze. Dr. 
Charles Jones has been appointed receiving physician to the 
Cincinnati Hospital, viee Dr. Charles E. Howard, resigned.—— 
Dr. Clyde E. Shinkle has been appointed assistant physician 
to the Longview Asylum, vice Dr. Emerson A. North, resigned. 
Dr. Julius H. Eichberg has been appointed physician to 


lodging-house. 
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the infectious and contagious — of the Cincinnati Hos- 
pital, Dr. Charles A. Stammel, has been appointed resi 
dent physician to the Industrial Se Pde for Boys, Lancaster. 

Dr. William Ravine has been appointed chief medical inspector 
of schools: Dr. George L. Kriedler, district medical inspector 
for Madisonville: Dr. John H. Walton, district physician tor 
Sayler Park, Delhi and Fernbank; Dr, Harry W. Behymer, dis- 
trict physician for Mount Washington, and Dr, George Wein 


rich, food inspector, Dr. George L. Hall has been appointed 
assistant chief sanitary inspector. Dr. David I. Wolfstein 


has been appointed a member of the stall of the Cincinnati 
Hospital, viee Dr. Frank W. Langdon, resigned. Dr. Horace 
1. Whitacre las resigned as professor of surgical pathology and 
principles of surgery in the Ohio-Miami Medical College, 


PENNSYLVANIA 
Philadelphia 
Work of Free Dispensary.—During 1911. the one hundred 


and twenty-sixth vear of the existence of the Philadelphia 
Dispensary for the Medical Relief of the Poor, more than 
100,000) prescriptions were compounded and more than 40.000 
patients were treated. 


Appeal for Lincoln Memorial Hospital.—The treasurer ot 
Merey Hospit: iLis making an appeal to Philade Ip hia to support 
the Mercy Hospital Memorial to Abraham Lincoln. The hos- 
pital, which is for the use of the colored people of the south 
ern section of Philadelphia, is doing good work and deserves 
yenerous support. 

Examination of School Children. Forty-tive physicians have 
been appointed members of the medical inspection corps for the 
schools of Philadelphia, after a competitive examination, Dn 
Walter S. Cornell has been elected director of the corps, Wich 
has for its object not only the inspection ot public school chil- 
dren, but also instruction in child hygiene 


Additions to Hospitals. The new addition to the Polvclinie 
Hospital at Eighteenth and Lombard streets was formally 
opened re bruary 5. when a reception to the corporators, trus 
tees and medical stat! and faculty Was viven by the presi 
dent, Herbert L. Clark. Started in 1907. the dispensary repre 
sents an outlay of S75.000. It is a three story brick and 
stone structure, with special provisions for the various med 
ical specialties, having large space in the basement for the 
orthopedic department and spacious rooms on the other tloors 


fo throat. hose, ear, eve, skin and other diseases. Nearly 
double the former number of patients can now be handled 
for treatment, Hospital of the Woman's Medical ¢ olleve, at 


Twenty-Second Street and College Avenue. is to have three 
stories added. 


School Inspectors Named.—On February 5, Dr. Joseph S, 
Netl, Director of Public Health and Charities, appointed fifty 
SIN plivstelains as school inspectors, The list comprises thirty 
three names of physicians who were recently appointed pro 
Visionally and twenty-three new names to take the place ot 


those who tailed to pass the examination. As a result of an 
e\amination conducted along civil service lines, 40 per cent. 
Of the provisional appointees failed. All the questions given 


Were practical and such as would be a fair test of the work- 
ing knowledge of sanitation required of a medical examiner 


Board of Education Makes Appointments... At a meeting 
or the elementary schools committee of the board of eduea- 


tion, February 7, fifteen additional school nurses were 
auppomnted at a salary of S600 a vear, to be increased S30 a 
year until the maximum of $750 is reac hed. Dr. Joseph 


S. Net applied for more medical inspectors, for clerical assist 
wuce and for an appropriation for supplies to get the medical 
stall organized The request Was granted and it was decided 
To set aside S200) for supplies and to appoint five additional 
inspectors at S1L5J00 a vear to supervise the others, each to 
be responsible for two school districts. 


Personal. Dr. Tom Jays, a medical missionary from equa- 

torial Africa, and one of the secretaries of the Church Mis 
~lonary Society, has been visiting in Philadelphia as a repre 
sentative of the Student Volunteer Movement for Foreign 
Missions, Dr. Edward F. Walsh, who has been very ill 
With pneumonia for two weeks. is recovering, Dr. S. Weit 
Mitchell celebrated his eighty-third birthday February 15, 
Dr. John B, Deaver was the guest of honor at. the dinner 
xiven by the John B. Deaver Surgical Society of the Univer- 
sity of Pennsylvania February 9. Drs. Edward A. Spitzka, 
George B. Miller and Frank C. Abbott were badly overcome 
by ammonia fumes, pouring from a break in the refriget rating 
plant in the Daniel Baugh Institute of Anatomy of Jefferson 
Medical College, February 8 


L 


NEWS 


WASHINGTON 


New Officers.Cowlitz Cou 


land. January 10; president, 


Chehalis County Medical 
ary president. Dr, Clay 
treasurer, Dr. Leon L. Goodn 
County Medical Sov ety. at 
Dr. Wilmot Read. and « 
both of Tacoma Spokan 
Spokane, January presis 
and secretary, Charles Ds 
voted to reduce the dues of 
Yakima County Medical Sex 
dent, Dr. Edmund S West. ar 
both of North Yakima 


WEST 


New Officers, Kanawha ¢ 
dent. Dr. Harry Hh. Young 
Gordon. both of ¢ harleston 

Betterment of Hospital. 
met at North Wheeling 
planus for its betterment ar 
Winverter was elected 


Medical Society, 


Dr. Clement W 


at W ood- 


es, Kelso 


Association, at Aberdeen, Janu 


ton Kk. Bartlett. a 


tion and Dr. Otis Do MeCov. secretary It Was « 


stall of twelve 
clailists, be appo. Whine 

should ive istructions to me 
new wing should be built on t 
Ing A committee of seven 4 
revarding thes 
sists of Drs John A Camp 


ell. Charles Mo Fri 


ni 


secTreLars 


ow, both of Aberdeen Pierce 
Pacoma. January 2 president, 
Dro Edward Sutton. 
e County Medical Soviet, ut 
lent, Dro Wilbur W. Mackenzis 
amd, both of Spokane It was 
the society from S10 to S35 
wtv. at North Vakima pres 
secretaryv, Dh Frank EF. Chase 
VIRGINIA 
ountyv Medical Society pres 
\ number of plivsiotar 
Hospital January t i 
| enlargement Dr. Charles A 
nent chairman of the organiza 
that a 
twelve surgeons. inelud Nee sy 
in addition to its hospital work 
It is ia that a 
he south side ot the mitin leu 
is appomted to conter with the 
Thy t tee eon 


‘ 


Ackerman. S. Edward Bippus, Andrew Noome. \ 
Fulton and Edward | Armbreelt. 
WISCONSIN 

School for Stammerers Opened. Dr. George Barth ‘ 
medical INspector Or the Milwaukes schools. 
Opening of the rourth publi school class lor ! 
the Twentieth District S lionel 

State Board Meeting.—At the meeting of the State Vk 
of Health, January 31. Dr. Willi White. Waterto 
reclected president of the boa 1 the ‘ 
committee of tive graduate nurses to examine ty it 
certificates as licensed nurses under the state das Wal 
tirmed. 

Hospital Staff Reorganization. The medical stat! of St 
Mary's Hospital, Milwaukee. was reorganized. January 30 1) 
James \ Bach Wiis elected pre shient lh Arthoun 
brook. vice president. and Dr, Hans A. Reinhard. secretary | 
Was decided to establish a Tree Out-patient department of t 
hospital 

State Society Meeting. The annual meeting of the Wi. 
cousin State Medical Society will be held in W Ma 

2-24 The proposed entertainments include air eption ts 
the Visiting ladies at the Wausau Club. an iutomebile 
around the citv, a smoker for the men and a banquet 
Rothschild Park 

Examinations to Be in English. Ihe Wisconsin Roo 
Medical Examiners recently tdopted resolution that ‘ 
atter all examinations are to be in the J} nulish cuage, "| 
board believes that plivsicians Who have been racduated 1 
loreign medical schools should have been in this co ntry su 
ciently long to know the language and to become vers 
American laws before becoming eligible to pract t 
United States. 

Annual Report of Hospital. The annual report ot 4 
Emergeney Hospital, Milwaukee, shows that 2.878 pation 
Were treated, with a mortality Of seventy-two during the ve 
just closed and that forty-one persons were brought dead 
the institution Dr. Gustave A Hipke has been elected pres 
dent of the trustees of the hospital amd Dy Rudolph ' 
Teschan, secretary; Dr. Curtis A. Evans. president of 1 
hospital stat? and Dr. Daniel Hopkinson, secretary 

Personal.—Dr. Daniel R. Freeman Colby, who has bee 


seriously ill at the Marshfield Hospital, is reported 
appomted 
pital, \Mil- 


valescent, Dr. Frank R. W 
member of the board of trust 
waukee,——Dr. Susan Jones. 


recently in Milwaukee, is re 


Harry A, Keenan, Edgerton, 


geon for the St. Paul System, 


asielewski has bee 
ees ot 


Racine, Who Was oy 


has been appointed 
between Madison 


di 


and 


to be con 


erated o 


ported to be recovering 1) 


strict) su 


June =\ ille, 
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New Officers.—The Alumni Association of the Wisconsin 
College of Physicians and Surgeons, at Milwaukee, January 
81: president, Dr. Reno Weiss; secretary-treasurer, Dr. BE. Cy 


Wetzel, both of Milwaukee.——Milwaukee Society for Sani- 
tary and Moral Education, January 31: president, Prof, Charles 
Melwenney; seeretary, Dr, Timothy Harrington.——Brown 


County Medieal Society: president, Dr. Thomas Oliver; secre- 
tary-treasurer, Dr. Isaae Levitas, both of Green Bay. - 
Jetierson County Medical Society, January 22; president, Dr. 
Bennett, Fort Atkinson; seeretary, Dr. Carl Feld, 


Watertown, 

Against Tuberculosis. The new Douglas County Tubercu- 
losis Sanatorium, the first to be erected in the state under 
the law passed by the last) legislature providing state aid, 
is completed and has been accepted by the county board. The 
stnaterium has accommodation for about thirty patients and 
has been completed at a cost of $30,060,—At the annual 
Menominee Antituberculosis Association, Jan- 
Butler was elected vice-president, and the 

balance of S753.08.——Janesville Branch 


meeting of the 
vary 10. Dr. F. E. 
treasurer reported a 
of the Wisconsin Antituberculosis Association was organized 
January LO and Dr. Samuel B. Buckmaster was elected vice- 
president, and Drs. Wayne A. Munn and Michael A, Cunning- 
ham members of the executive committee. Marinette Anti- 
tuberculosis Association was organized by Drs. Theodore Jd, 
Frederick R. Colter and others, 


Redelings, George 


GENERAL 


New Officers.—lox River Valley Medical Society, February 
president. Dr. Benjamin T. Phillips. Menominee, Mich.; see 
retaryv-treasurer, Dr. William Webber Kelley, Green Bay, Wis. 
Personal.—Dr. Samuel T. Darling, chief of laboratory of the 
Ancon Z.) Hospital has been elected an honorary fellow 
ot the Society of Tropical Medicine and Ilygiene ot London, 


ind a corresponding toreign member of the Société Patho- 


loviqune Exotique ot France, 
Bequests and Donations... The following bequests and dona- 
tions to hospitals have recently been announced : 


Mount Sinai Iospital, New York City, $100,000, by Mrs, Mayer 


Lehman. to extend the work of the hospital along the lines of pre- 
\ mediecin 

whusetts Charitable Eve and Ear Intirmary, $2,000, by the 
it Catherine Lamson, Dedham 


New York Lying-In Hospital, S5.000, the receipts of a costume 
viven at Sherry’s 


bea 

Mount Sinai Tlospital, and Lebanon Hospital, New York 
City. S500, by the late Moritz HL. Rosenstein 

German Tlospital, Ulospital of the University of Pennsylvania 
nd Jefferson Medieal Tlospital, each S50.000 in trust, the income 
to be used for the endowment and maintenance of beds, by the late 
Jone Carver, Philadelphia 

heock Memorial Tlospital, Ilanover, N. TL, S20.000, by the 
tte Mrs, Emily [Hitchcock 

of Merey Hlospita littstield, Mass.. bye the Lat 
M Florence de Wolte Sampson 

Inited Charities of Chicago, S100,000; Visiting Nurses’ Associa 
tien Chicag and Lake Geneva Fresh Air TLome, 
thee ite Richard Crane 

Julia Burnham Hospital, Champaign, by and 
Mrs. Ervin Dyer, Chicago 

Bushwick ind East) Brooktyn Dispensaries the income «ot 
Brooklyn Tome for Consumptives, German Hospital and 
Brooklyn TLospital, by the late) Henry Battermian, 

Por the establishment of a hospital for women in Pittsburgh, the 

part oof an estate valued at about by the 

N. Mille 

Worn Medical College of Pennsylvania, by the late 


Winewood, Pa 
tal and Hospital of the Protestant Episcopal 


wh Philedelphia Orthopedic Tospital, Sono; 
Mhiladelphia Children’s Hospital S1.000, and Pennsylvania Epilep 
Hlospital and Colony Farm, Qakburne, &1.000, by the Tate 

Marv W 

(harvit Ilospita ind tt Eve, Ear and Nese Tlospital New 
eneh New Orleans Convalescent Tlome, S 10.000, 

Public TPospital SSo.000 real estate and 
cash, by the late S. HE Bethea 

Ohio Tlospital for Women and Children, Cincinnati, $25,000. by 
thir ite Mrs. FL. A. Sackett. 

FOREIGN 


Tuberculosis Literature Circle.—A number of physicians in 
Sweden, Norway, Finland and Denmark, interested in the [it- 
erature on tuberculosis, have combined and when any one of 
the 173 enroiled publishes anywhere an article bearing on 
tuberculosis in any wavy he sends 173 copies of the reprint oi 
his article to the secretary of the society who forwards one 
te each member, The secretary is Dr. C. FE. Waller, Halahuit, 
Sweden 

The Appreaching International Congress of Dermatology 
and Syphilology.. The date for this congress was post poned 
from last September to April 8 to 13, 1912; everything is in 
readiness for a representative gathering that week, to be held 


Jour. A. M. A. 
NEWS Fre. 17, 1912 
in the historic Castel S. Angelo, at Rome, under the presi- 
deney of Professor T. de Amicis of Naples, The secretary 
veneral is Dr, G. Ciarroechi, 5 Piazza Grazioli, Rome. The 
treasurer is Dr. L. Silvestri, 13 Via della Pace, Rome; the 
membership fee is tive dollars, and reduced rates on the 
Italian railroads are offered to members. Besides the main 
topic, the treatment of syphilis, the subjects announced for 
discussion are the results of physical measures in skin dis- 
eases, and a general discussion of blastomyecosis, sporotrichosis 
and allied affections. The date is the week before that of 
the international tuberculosis congress, also at Rome, aml 
April 1 and 2 the second Italian conference on the sexual ques- 
tion (Convegno nazionale per la questione sessuale) is to be 
held at Milan. The last international congress of dermatology 
convened at New York in 1907, 

The International Sanitary Conference.—The great progress 
retlized in preventive medicine in the last few years 1s most 
instructively shown in the sanitary conference which has just 
been holding its modest sessions in Paris without any lime- 
light publicity. The first conference was held in Paris in 
SSL. with delegates from eighteen states, the last at Paris 
in 1903 with representatives of twenty-tour states, while the 
present one, also at Paris, has 102 delegates, representing 
forty-two states. Tlow the world would lave hooted, fifty 
Years ago, at the idea of a solemn international conclave to 
discuss the rat and the mosquito, and yet that is practically 
the gist of the proceedings of the present conference. The 
deliberations are not yet concluded as an intermission of a 
few weeks was taken for further study of the conclusions 
before their final adoption. Instead of imposing new burdens 
on travelers and tratlic, some of the old ones are being thrown 
aside, thus relieving international commerce. The president 
of the International Office of Public Health naturally has 
taken a leading part in the proceedings. This comparatively 
new institution was described in Tite JouRNAL, Feb, 27, 1909, 
70S 
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(rom Our Regular Correspondenty 


LONDON, Feb. 3, 1912. 


The National Insurance Act 

fhe protound dissatistaction of the profession with the 
national insurance act has culminated in what may be regarde: 
as a declaration of war. At a meeting of the comitia of the 
Roval College of Physicians an invitation was received from 
the national insurance commissioners to appoint two men- 
bers to attend a conference. The point which the comms 
sioners specially desired to discuss related to the selection 
the medical members of the advisory committee, by whom 
the commissioners must be advised in the framing of regu! 
tions. The commissioners also expressed a wish to hear t 
Views of those present on other matters or procedure Ww 
the representatives of the medical bodies may desire to bri 
forward in bringing the act into operation. The comit 
resolved to decline the invitation but stated that the colley 
would be happy to assist in any steps that might be tak: 
for amending the act for the improvement of publie healt), 
provided that the interests of the medical profession are satc- 
euarded. The council of the British Medical Association has 
declined a similar invitation, intimating that the members o: 
the council must deter deciding whether they would meet t 
commissioners until they received instructions from the fort! 
coming meeting of representatives of the association. T! 
Roval College of Surgeons of Edinburgh has also declined the 
invitation and there is little doubt that the other medica 
corporations which have been approached will take the same 
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COUPSEe, 
Death of Sir Henry Trentham Butlin 

Sir Henry Trentham Butlin, Bart, D.C.L., LL.D... F-RC.S., 
consulting surgeon to St. Bartholomew's Hospital, past Pres! 
dent of the British Medical Association and of the Royal 
College of Surgeons. died at his residence in London on Jan- 
uary 24, after a long illness, aged 67. Never robust, he had 
heen in failing health for some years and recently was obliged 
in consequence to resign the presideney of the Royal College 
of Surgeons before the expiration of his term of office. Not- 
withstanding his frail constitution, he was one of the hardest 
workers in the profession. The son of a Cornish clergyman, 
he received his medical education at Bartholomew's Hospita!. 
where he passed his whole career. In 1871 he was appointel 
medical registrar and in the following vear surgical registrar. 
Microscopie pathology was then in its infaney and he studied 
it assidnously, attaining great skill in the making of sections 
of morbid tissues, from which he made careful drawings. He 
soon became recognized as an authority on pathology, In 
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1S80 he was appointed Erasmus Wilson lecturer on pathology 
at the Roval College of Surgeons. His lectures were pub- 
lished in book form under the title “Sarcoma and Carcinoma, 
Their Pathology, Diagnosis and Treatment.” In surgery he 
devoted special attention to malignant disease and to affec- 
tions of the throat and tongue. He embodied his experience 
in several well-known works—“ Diseases ot the Tongue (whieh 
was published in’ 1885), “Malignant Disease of the Larynx, 
“The Operative Surgery of Malignant Disease” (1900). He 
practiced speaking and debating with great care, and was 
of the most accomplished speakers in 


soon recognized as one Ke 
were generally given the 


the profession. Ilis addresses 
aid of a few notes, but were so polished and perfect in form 
that it seemed as if they had been previously written and 
then memorized. He was al-o an accomplished linguist, rearl- 
ing and speaking with fluency French, German and) Italian. 
Ile was thus able to play an important part in international 
medical congresses. As a teacher he excelled, adopting the 
Socratic method, to the delight of both himself and his pupils. 
In 1905 he delivered the Bradshaw lecture on cancer at the 
Roval College of Surgeons, He maintained that “carcinoma 
ix a parasitic disease, not in the limited sense in which the 
term appears to have been used ot late as synonymous with 
infection. but in the larger and wider sense, in which it used 
to be. and always should be employed, to express the fact 
of one organism living at the expense of another organism, 
each pursuing its otherwise separate and independent @Nist- 
ence” Tn two recent lectures on “Unicellula Caneri, the Para 
site of Cancer.” delivered before the Roval College of Surgeons 
last November, he expanded this idea and insisted that the 
cancer cell is an independent organism, like a protozoon; that 
it lives a life wholly independent and proper to itself: and 
that it derives nourishment from its host while doing noth 
ing to repay the latter. He eoneluded that the cancer cell is 
a veritable parasite formed from the tissues of its host, 
Reearding it as an independent parasitic animal, he named it 
cancri and was inclined to place it) among the 
protozoa, 

In private life he was most courteous and delighted in dis 
pensing hospitality. In the polities of the profession he took 
a great interest, and in spite of his strenuous work as sur- 
veon did great service. He was treasurer of the British Med 
ical Association from 189] to 1895. When elected he mod- 
estly said that there were men more fitted for the post than 
he Dut none who had the interests ot the association more at 
heart When in 1909 he was elected president, at the time 
when he was president of the Roval College of Surgeons. it 
Was unanimously felt that. on account of his distinguished 
position in the profession and zeal for the association, no man 
so much deserved the honor 


A Murderer Secures His Death Sentence by Insisting on His 
Sanity 


The question of the sanity of a prisoner at the time he 
committed a murder is often a difficult one and the plea ot 
insanity gives rise to much conflicting medical evidence. But 
the spectacle of a) prisoner repudiating evidence that he is 
insane and thus securing his death sentence seems to be 
que, At Norwich, a printer's reader, aged 2. insisted on 
pleading guilty to murdering his infant son and attempting to 
kill himself on the same day. He declined the assistance ot 
counsel offered by the judge, and when the prison doctor gave 
evidence that he was not in a fit state to plead, the prisoues 
Insisted On Cross eXamining the doctor to demonstrate his san 
itv. The physician said that the prisoner was suifering trom 
obsessions, believed that he was morally tainted, and there 
tore thought it right to kill his som as he believed the taint 
would be transmitted to him. Having asked the physician 
What qualifications he had as a brain specialist, the prisoner 
said: “Loam of sound mind; I realize the gravity of this 
I have offended against the law, and am here to sat 
isty the law.” The judge said: “The insane person believes 
le Is sane, a sane person would try to get off on the ground 
that he was insane. It is no use pursuing this.” The jury 
decided that the prisoner was fit to stand his trial and the 
judge said that he could not do otherwise than act on their 
view. He had only to accept the prisoner's plea and pass on 
him sentence of death. It was satisfactory to know, how 
ever, that the home secretary would direct an inquiry into 
the prisoner’s mind notwithstanding the conclusion the jury 
had come to. 


charge 


The Treatment of Leprosy 
A government report was issued recently containing a fur- 
ther report by Dr. E, P. Minett, assistant government bacteri- 
Ologist, on the nastin and benzoyl chlorid treatment for lep- 
rosy at the Mahaica Leper Asylum, British Guiana. Dr. 
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Minett’s conclusions are that nastin has apparently very little 


beneficial effeet on leprosy solution of benzovl oil 
shows a slightly higher percentage of improvement than mas- 
tin. Anesthetic cases of leprosy run a detinite course, atter 


which the disease seems to die out, leaving the patient no 
longer infective 
time in areas previously anesthetic, and atter self-amputation 


These patients recover sensation attel 


only remain is a natural process and tikes 
Without any treatment It is not, apparently, intlueneed by 
either nastin or benzoyl chlorid Nodular cases do not tend 
to Improve naturally except ino very rare instaiices; not 
they appear to be affected appreciably by the nastin or ben- 
zovl chlorid. The so-called destruction of bacilli is a natural 
process, Varving rably and does not to be inthu- 
enced by nastin or benzoyl chlorid Variation the amount 
of destruction ot bacilli observed is of limited value aus an 
indication of the effect of treatment Denzovl oon 
petroleum oil is extremely valuable as a nasal spray oor a 
paint for ulcerating surfaces. It quickly renders the discharge 
free from bacilli Its regular use for this purpose is strongly 
recommended in leper asylums 


Laryngeal Anthrax 


An has been held ut Brad ord on Voune Woman 
whe died from an unusual form of anthrax She been 
eneaged in manipulating different varieties of wool, mostly 
of the grav and brown Persian kind, which, however, liad 
vone through several processes before it: had reached the comb 
in Whieh she worked Exactly how the infection 
occurred is not known. for ber sister Who tata tata 
stuted that nothing objectionable had been noticed 
wool which thev had been handling At a neer 
Mi W Kurich, bacteriologist to the Anthrax lnivestigation 
Board, anthrax was tound in the larvna. trom whi veneral 
Infection of the system had taken place In his experience a 
lesion in the is unique and does not appear to lave 
been observed previously The lungs were not atfected Phe 
jury recommended that alpen Which is not scheduled as a 
dangerous wool, be sorted for the purpose of eliminating 
blood-<tained pieces The finding of a suitable disintectant 
for infected wool which will destroy all spores, leaving the 


fabric unimpaired, is still a problem 


Increased Consumption of Tea 


With the decline in the of theohole beverages 
recent Vears there has been a " 
the cons Um ptron of tea. cocoa and other noninteo, init 
vreat increase has taken place the popularity of tea 


lburing the past vear 270 million ounds of ten were 
| 


sumed while in the United States the amount was onl 11) 
millions and in Russia 1360 millions, although the population 
of these countries is more than doubl that or thy United 
Kingdom In IS85 the amount of tea drunk per head or tle 
population was 5.65 pounds: now it is 6.3 pounds Contrast 
this with the decreased constmptlion at In the 
number of gallons of beer drank per head was Sas; mn 109 


Death From a Wasp Sting and Workmen’s Compensation 


\ claim compensation by a whiow is a new ition 


of the difficulty as to what constitutes an accident ivising 
out of and in the course of” a workman's employment 
husband of the applicant was engayed as a waiter at an enter 
tainment following a wedding in a country district Witsps 
were attracted by the remains of ch tniphigee and aod When 
the deceased had stopped work and Was eating Is tun nn 

tent, he suddenly exclaimed, “Lam done” and removed a dead 
Wasp from his tongue, He had been stung and died an hou 


later. The Hecropss showed that he suffered from valvulat 
disease of the heart The coroner's jury brought in a ver 

of “heart failure caused by shock consequent on the sting of 
a Wasp on the tongue—accidental death.” The judge held that 
death was due to the accident of the sting and that the tact 
that the man’s condition predisposed him to succumb to such 
an accident Was immaterial, and that the medical view, that 
death was due to heart disease, put forward in the case could 
not prevail Ile was also satistied that the accident occurred 
in the course of the employment of the deceased This lett 
the question whether the accident arose out of that employ 
ment. He had to ask himself whether the accident resulted 
from a risk reasonably incidental to the employment He 
found that the deceased by reason of the work that he had 
to perform in the tent was exposed to an extraordinary and 
peculiar danger of being stung by wasps. and that his death 
Was the result of a risk reasonable and peculiarly incidental 
to his employment, 
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PARIS LETTER 
Our Regular Correspondent) 
Paris, Jan. 26, 1912. 


Possibility of Keeping Alive the Transparent Cornea of the 
Enucleated Human Eye 

Dr. P. Magitot of Paris recently reported betore the 
Académie des Sciences an interesting attempt at transplanta 
tion of the jumman cornea. A vlaucomatous eve required to 
be removed because of the intolerable pain that it caused. 
lmimnediately after the enucleation the eve Was washed in 
wocke’s solution, then immediately immersed with all aseptic 
precautions ino ao jar containing blood-serum= from another 
individual, The container was put in a retrigerator, 
some hours the interior pressure of the eyeball fell and the 
corbea became transparent. The eye was thus preserved in 


excellent condition tor eight days. Then a rectangular pie 

one-half the thiekuess of this cornea was carefully excised 
vid imphinted in a cavity or the same dimensions made on 
the cornes of another patient. This patient had received some 
years betore quicklime in the face and in the right eve. The 
cornea tly became entirely opaque, The 
eratt Was put in phice without sutures and formed a little 
window about 4 by 5 millimeters. At the end of forty-eight 


hours the transplanted tissue adhered pertectly and was 
entirely 

\t present seven months later the foreign tissie still 
k Sits transparency and gives the prttient a Visual 


ane-te nth normal 


Overtures for the Reopening of the Medical School 


Vl. Giuust’hau. minister otf purblic instruction, las reeeived 


euntions trom the first. and second-vear students and trom 
the under-graduate societies requesting an early reopening of 
the Faculté de médecine lle promised to recommend lenienes 
te the council of ministers provided the students would vive 

Hoa Written guarantee of the preservation of order, but 

lared that he would listen to no more requests which are 
accompanied by complaints. 


Insane Foreigners in France 


At one of the last sessions of the Société internationa 
pour des questions assistance, Dr. Marie read an 
jnteresting papel on Torelytiers mn France of Whom 
there are many in the asylums of the department of the Seine 


‘The native countries of some of these patients Will not yas 
nd several countries even refuse to reccive 


iheir expenses; 
back patients of their ov nationality and thus imsane tor- 
ciuners are a heavy charge on the budget. In Paris alone 
there is an average of 300 foreigners in the asylums for the 
insane 
Etiorts Against Infant Mortality 
In e suburbs of Lille, in the little industrial town of 
Wasquehal, remarkable etforts are being made to check intant 
mortality In most of the weaving and spinning mills 
tlis plac the women employees who have infants at. the 
ist linve their use a special room, well aired and 
ited. with eribs for babies Every two hours during the 
months of the intant’s lite, the mother comes to sive 
the breast The rest of the time a woman looks after 
the infants. 1 working women may thus continue their 
work without danger for their babies while suckling their 
infauts reenlarls In conneetion with the room just men- 


tioned there is an obstetric consultation, an infants’ con- 


A Curious Claim for Damages Against a Physician 
An army plivsicnen diagnosed the presence of pulmonary 
berculosis in a young soldier who was invalided home 
the plivsician’s recommendation. The voung man’s father, 


al manutacturer, expressed much gratitude 10 


pliveician tor the care his son had received in hospital, 

ind asked the plivsician’s advice with regard to the treat- 
ment Which onght to be tollowed to obtain a complete eure, 
Fhe physician advised life in the open air, with rest and 
equent teeding, ete. The father decided to place luis son 


in a Villa in the country surrounded by every comfort. A 
year afterward the physician received a letter from the min- 
ister of War announcing that the manufacturer demanded 
1,000 damages. He declared that his son was completely 
cured and that the eure proved the diagnosis to be erroneous; 
he therefore held the physician responsible for the useless 
expense Which the alleged erroneous diagnosis had occasioned, 
Fortunately, the physician had no trouble in proving that 
he was not in error and the demand for damages failed. 
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Treatment of Purulent Tuberculous Pleurisy by Simple 
Repeated Punctures 


On January 9, Dr. A. BL Marfan, agrégé professor at the 
Faculté de médecine de Paris and physician of the hospitals, 
reported before the Académie de médecine a case of a boy ot 
13 who had a continuous fever accompanied by signs ot 
pleuropulmonary congestion of the left base. Finally, the 
fever still persisting, a pleural effusion appeared, the liquid 
being of a serofibrinous character and rich in’ polynuclears, 
but without bacteria visible under the microscope or capable 
of culture in strong media. The polynucleosis was much 
Jower at the second puncture, and it Was seen that the effusion 
was becoming purulent. At the third puncture pus) was 
evacuated and inoculation of a guinea-pig showed that it was 
a case of purulent tuberculous pleurisy.  Maritan refused to 
treat the patient by pleurotomy because in three similar 
cases he had observed in this operation a fistula which retused 
to heal and incurable secondary infections. He theretore 
employed simple puncture repeated every time the pus aceu- 
mulated in considerable quantity. Tle considered the pune- 
ture & mere palliative treatment; he thought that the pus 
would continue to_reproduce itself and that a time would 
come When a complication would carry off the patient. The 
pleural cavity, however, contracted little by little and the 
twentieth puncture, made about eighteen months after the 
onset of the disease, brought away no pus. This favorable 
result appeared to depend on various tactors; in the first 
place the probable integrity of the subjacent lung, the vouth 
of the subject, the recent date of the infection and the general 
treatment rigorously followed out. But the principal thing 
seemed to be the early employment of puncture and its repeti- 
tion at suilicient intervals, emptying the pleura without delay 
and renewing the evacuations often enough. The lung thus 
did net undergo the atrophic sclerosis which crowds it per- 
manently into the costevertebral groove and does not permit 


it to dilate sufliciently to fill the pleural cavity. In this case 
the first punctures were from fifteen days to three weeks 
apourt, the last trom tive to six weeks. Altoget lie r there were 


Nineteen punctures in cighteen months. 


BERLIN LETTER 
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Berwin, January 26, 1912. 


Personal 
Both Prote--or of Wiirzburg and Professor Axents 
of Freiburg e declined the appointment for the chan 
oplithalmolory sneceed vou Michel. Naturally these re! 


als attract scrious attention, and the question is raised «is 
to the reason tor this surprising circumstance which is son 


What humiliating tor Berlin. In the political press the cloim 
is made that the department of education is putting d 

culties in the way of the professors nominated by the faculty 
With the purpose of forcing them to refuse, intending then 
to select the candidate who has been kept in view as a fav- 
orite, namely, Professor Greeff, a pupil of Schweigger. The 


s that Greeff was in marked tavor with the deceased 
\lthotl, and especially was appointed to the directorship of 
the newly established eve clinie in the Charité, which is 
revarded as competing with the regular eye clinie of the uni- 
Versity, According to my intormation, however, the suspir ion 
mentioned is searcely tenable but rather it seems to be a 
fact that the arrangement and equipment of the university 
eve clinie sulfered materially in the last few years under thie 
direction of Michel who was sick for a long time, and tha’ 
on this account extensive changes are necessary which wi 

require years. Until that time the new professor must work 
under unsatisfactory conditions and must in addition to this 
superintend the reconstruction of the clinic. These difficulties, 
tovether with the recent disinclination, which is becoming ¢on- 
tinually more marked, on the part of professors to remove 
from agreeable situations in the smaller universities to tlie 
nerve-racking metropolis, are the essential reasons why tliree 
prominent ophthalmologists, one after the other, have declined 
the call to Berlin. We are for various reasons anxious to 
learn how this, for us unsatisfactory, play of question and 
answer will finally end. 

Professor Umber, a former pupil of Professor Kraus, aw! 
hitherto the director of the internal department of the muni: 
ipal hospital at Altona, has been elected as successor of thie 
deceased Professor E. Grawitz as director of the internal 
department of the municipal hospital at Charlottenburg. Pro- 
fessor von Bergmann, the son of the noted surgeon and hith- 
erto assistant at the medical clinic of Professor Kraus im 
Berlin, has been called as the successor of Umber, 


i 
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Assumption of the Organized First-Aid Service by the City 
Administration 

Some time ago | wrote of the poorly coordinated condition 
of the Berlin Rettungsirescn, the first-aid service, and men- 
tioned that the medical profession Was seeking to improve 
the organization and especially to have the municipal author 
ities take charge of the service. ‘1 here are three establish- 
ments charged with this work: 1. Phe Nanitdtswachen, the 
which has been in existence tor a number ol 
years, having been founded and supported by citizens and 
Which was originally opened only during the night, and for 
ut of the (ime was not supervised by a physician, but 
later. at least in certain districts of the city, has also given 
first-aid service in the daytime. 2. Phe Uufallstationen, the 
aceident stations, which were organized by the trades’ unions 
( Berufsqenosscnschaften) to care Tor accidents to laborers 
insured by them, and which without doubt have rendered good 
service, “But as these institutions gradually attracted the 
entire material of fresh injuries, and thus robbed the hospi 
tals and even the university climies ot material, a very marked 
opposition made itself felt among the rest of the Berlin me | 
ieal profession. Particularly under the leadership of 
deceased von Bergmann, the medical profession organized a 
medical first-aid society which secured the establishment, at 
the municipal hospitals and clinics, ot stations for first aid 
made a considerable reduction in the activits 


sanitary watch, 


a 


and gradually 
ol the accident) stations, 

Naturally there arose more or less conflict as a result ot 
three different organizations working in one field. To remove 
this difliculty it seems necessary to unite the three organiza 
tions by merging them in a department under the control ot 
the ceitv. This aim has not been easy to accomplish, on 
account of the variety of opposing interests. Now the Magis 
frat, the city government, atter much deliberation, has tinalls 
determined to take the initiative. It has determined to estab- 
lish a first-aid service to begin April 1 for which the city is 
to appropriet S50 0000 (200,000 marks) tor a period of one 
year. The establishment Is planned on the basis ot securing 
Yor each station a limited number of salaried physicians who 
will supervise the work in turn for a definite period amount 
ing to four or five hours per day and eight hours at night. 
In view of the division of the service and to secure a person 
responsible to the municipal authorities, one of the physicians 
tor each station is to act as chief. The sum of S375 (1.500 
marks) is suggested as the salary for each physician. The 
chief is to receive in addition an especial compensation of 
about $125 (500 marks). The management of the entire 
first-aid service is to be vested in a board of nine members. 
to consist of two members of the city Magistrat, tour alder- 
men and three representative citizens. The board, provided 
the city council agrees to the plan, shall be immediately 
ippointed and begin its work of determining the fundamental 
arrangements in detail and other necessary measures. Whether 
the plan in this form will receive the consent of the city 
council remains to be determined. There will be no lack ot 
objections from various sourees. The board of the accident 
stations requires, as we understand, that at every station 
there shall be a regular salaried medical director who s\iall 
assume the responsibility. The salary of the chief is regarde | 
is too small. All of the physicians who have been for a long 
time in office at the accident stations must be taken over by 
the city If the program of the accident stations includes 
the hope that the physicians of the accident: stations shall 
secure a dominant position in the new municipal organization. 
the Aerzteverein der Berliner Rettungsgesellschaft (medical 
association of the Berlin first-aid society ) mav register a pro 
test against it. The board of directors of the Aerzteverein 
requires on its part that all those who have hitherto been 
emploved the first-aid service shall be received into te 
new organization, but this would be impossible if the arrange- 
ment contemplated by the city government, for a four or tive 
hour alternating service is adopted, for it is evident that no 
physician even half way oceupied can possibly spare five hours 
trom his practice regularly every two or three days. This 
would result in securing for the first-aid service only very 
voung and inexperienced physicians, who would desert the 
service as soon as other and better positions offered. After 
all it may be some time before the plan for municipalizing 
the first-aid service will be carried into effect. 


Annual Meeting of the German Surgical Society 
The congress of the German surgical society for this vear 
meets April 10 to 13 and will assemble no longer in its own 
hall in Langenbeck House but in a concert hall in Kéthener- 
strasse, This change in the place of meeting is occasioned by 
the fact that the Langenbeckhaus in the last few years has 
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become insullicient to accommodate the increasing number of 
participants. At the last session the overcrowding was to 
that the management has found itself compelled to 
adopt this expedient. As T have already mentioned, the Ber 
lin medical society in conjunction with the German surgical 
society intends to build a Virchow house (Virehowhaus), in 
Which a hall shall be provided of sutlicient size for the meet 
ings. But it is necessary for the accomplishment of this 
plan that the German surgical society shall first) sell) the 
Langenbeckhaus which belongs to it. The 
expected to be the buyer as it needs the land on which this 
building stands for the necessary enlargement of the neigh 
boring university surgical clinic The negotiations the 
matter were begun a long time ago and it is to be hoped 
Will be conducted to a satistactory 


yovernment os 


conclusion, 


Official Report on tke Antityphoid Campaign 

The present imperial and Prussian authorities are cngaced 
in the task of preparing a volume on the comprehensive cam 
ptign against typhoid with ile 
resources of the empire, Which shall give an account of all 
the measures adopted since 103 and their results As at the 
beginning of the century typhoid was prevalent to an alarming 
eXtent in Germany, particularly ino the western portion, the 
imperial government recognized the necessity in common with 
those federal states which were interested and with the 
rial provinces, of undertaking a uniformly 
voainst the disease. According to a plan matured under the 
direction of Robert) Koch, the 


undertaken ot lite vears 


directed) campaign 


eradication of the plague was 


organized, In S87 marks) and in later 
vears (200.000 marks) were appropritted tor the 
work. This sum was devoted chietly to the establishment of 


typhoid stations Which were located according to need in 
places where a typhoid focus hare been ascertained The 
avement of each station was entrusted to three physichins 
In the imperial health council 
typhoid subcommittee was formed to establish central head 
quarters for thorough discussion ot 
the disease and their enforcement The Wats 
first inaugurated in the Prussian district of Trier, the Baya 
rian distriet Pfalz, the principality of Birkenfeld thu 
lower Rhine provinces, but it was soon evident that the d 

Was more extensively distributed than was originally 


measures to be taken 


assumed to be the case. The results reached sinee then in 
the area above outlined are to be published ino the “Arbeiten 
aus dem kaiserlichen Gesundheitsamt.” The report is te tn 


presented to the new Reichstag soon atter it assembles 


Training of Nurses for Infants 

January 18 a conference ot experts was held in the state 
interior department to discuss uniform principles for the trai 
ing of nurses for infants. Many prominent pediatricians trom 
the whole of Germany took part in the discussions. The intro 
ductory report was made by Professor Langstein, the dire 
tor of the Augusta Victoria institution tor intant 
He emphasized the fact that the recent progress ino the care 
of infants necessitated quite different: requirements trom the 
nurses than were formerly in 
demanded a different and more thorough training. Te insisted 
on the following requirements: | To care tor sick infants 
the nurses should lie trained by i two 
instruction, with examination and a diploma 2. A one vem 
instruction, Without) examination. might also be 
established from motives of economy. 3. Nurses for healthy 
children should receive instruction for one vear with examina 
tion and diploma. 4 Attendants on infants should receive 
a half vear’s course, From the discussions it may be econ 
cluded that in essentials there is unanimity with regard to 
the necessity for training nurses and attendants to care to 
infants. but that from social reasons and on account of the 
diderences, for instance, between conditions in the north ar 
south of Germany, certain dillerences of 
order to secure the most extensive uniformits aw committee 
Was appointed for further discussion, 


welfare 


vooue, and as result 


vears’ 


collins ail 


course oft 


opinion exist In 
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Public Care of Crippled Children 


In a paper read before a medical and lay 
Aberle, the assistant of Professor Lorenz 
itable institutions available at present in this country for 
the care of crippled children There are altogethe: neo | ore 
than four “homes” for these unfortunate individuals hie 
is located near Vienna, the Elizabeth Asvlum, whieh accom: 
sitty-five children between the of 3 and 1A, 


lr 
described the 


| 


« 
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the stav there being free of charge to the patients. The 
operations, however, are not done there but in the clini 
et Professor Lorenz, where the children remain until thes 
can be discharged from the ward. The other three institu- 
tions receive only such children as can be treated there, and 


they can accommodate 360) children, Plus only beds 
are available for the numerous patients, and if to this mum- 
ber are added the beds in the homes for convalescent in our 
coast towns, not more than 600 beds can be counted on, This 
is entirely insuilicient, for the majority of cripples require a 
recular hospital care bed, with physical treatment (mas- 
Bilt electricits het air baths, ete.). Dr. Aberle therefore 
stiveested that public attention be turned to these conditions 
amd that funds be collected for the erection, in each of the 
Anstrian countries, of central institutions for cripples where 
th should receive not only medical care suited to the indi 
vidual cases, but also instruction ino manual work in order 
t enable them to earn thei living. As a rule the under 
Ivi cause ot crippling tuberculous disease, nerve alfection 
or tachitis, rm the order mentioned, and aif the ease is taken 
i time, the maiming and distigurement may be averted, as 
Wi ix the function of the affected part retained, 


Strike of Veterinary Students at the Vienna University 


The veterinary school of Vienna is officially: a branch of 


the Vienna universitv: in reality it is a military institute 
The eraduates of this school are absorbed nearly entirely by 
the army. and only after six to ten vears of military service 
‘ they take up private practice. The conditions of teaching 
wre quite medieval ino spite of the excellent teaching stat?, 
| veterinary hospital and out-patient department are quite 
Vissatisfauctory as regards outtit and financial standing. The 
6 ts ive to comply with military requirements quite 
( ot date. and the veneral prospects of a vraduate of this 

ool are poor is e cannot reach a higher position in the 

mv than that equivalent to a captain, and that not before 
twentyv-tive vears’ service, The majority only reach the rank 
Of lieutenant. Repeated petitions by the students have hith 
erto tailed to bring about any improvement of the old griev- 
Pheretore the veterinary students, who tlock to this 
om the whole empire. as there is but one school for 
‘ have resolved to boveott the veterinary service in the 
‘ ind to take up private practice or other appointments 
oonce on vraduation from school, This deeision is) very 
Important: there is always need for a veterinary surgeon in 
1 ountryv districts, and there is no possibility for coercion 
by the army authorities if the students preter not to enter 
1 army. Therefore this step will most likely bring” about 
ul mprovement of the existing conditions. 


Poisoning in a Hospital for Insane 


In €vernowitz is located one of our largest hospitals tor 
the mentally athiceted. and there occurred a short time ago 
outbreak of mysterious disease, The chief symptoms 
were gastro-intestinal troubles, fever and prostration. There 
Was a rapid sueceession of cases, as in Berlin, where the 
inmates of night shelters were poisoned by methyl aleohol. 
Ni Oni thie patients but also several of the nurses and 
mitle attendants. as well as some of the physicians, were 
atfected \t first it was thought that an epidemie of intlu- 
enza, With gastro-intestinal symptoms predominating, was 
to be dealt with Soon, however, a suspicion of metallic 
poisoning seemed justified, but diligent search for the source 
of the poison proved absolutely negative. Meanwhile 750 
persons were on the sick-list. with nine deaths within four 
davs Che etiology is still unknown; and the cases have 
eradnally decreased in number and severity. Investigation 
is directed also toward the -possibility of tonl play, for at 


present nothing could be found in the hospital itself to 


expla the incident. 


Special Instruction for Military Surgeons 

It is interesting to note, from a_ political standpoint. that 
the military authorities lay much stress on commanding 
numerous otlicers of the army military corps to surgical ¢lin- 
ies and hospitals all over the country. They are to learn, 
chiefly, the treatment of accident cases as well as general 
surgery. Rumors are rife that war is not impossible, there- 
fore the army doctors must be prepared. 


Sick Child Deprived of Medical Aid—Fake Healer Imprisoned 


The mental affliction and narrowness of mind resulting in 
all kinds of humbug is no privilege of the lower classes of 
the New World. as has been clearly shown in the course of 
a charge of manslaughter heard recently in the lower court 
of Vienna. An old woman was charged with having neglected 
ber grandchild by calling in a “prayer-healer,” instead of a 


doctor, when the child showed symptoms of a “bad cold.” 
joth the grandmother and the “prayer-healer” were unedu- 
cated persons. The child was given an amulet consisting 
of some powdered spider-substance wetted in the child’s urine 
to wear on the chest; besides, the child was “prayed on” by 
the woman, and the cold was not otherwise interfered with. 
It was proved that in spite of the advice of other friends 
of the patient, no doctor was admitted. The child died from 
weute pneumonia and the necropsy ended with the imme- 
diate imprisonment of the “prayer-healer.” In the course ot! 
the hearing the judge remarked that such a state of mind 
Was inexcusable and punishable, as “prayver-healing” was nen 
sense and any sensible person could understand that to keep 
away a doctor from a diseased person could mean only death 
to the patient. Therefore the “praver-healer” Was sent to 
prison tor six years, 


Conflict Between a Medical Organization and 
the First-Aid Society 


hor about three vears the medical profession in) Austria 
has had an organization for upholding its interests, called 
the Wirtschaftliche Organisation. It has become the regular 
custom of medical men to negotiate all contracts througs 
this medium, and within the short time of its existence this 
organization has sueceeded in bringing about substantial im 
provement of the position of physicians in public and private 
appointments, The Vienna’ First-Aid Society (Rettungsge- 
sellschatft)., mentioned a previous letter (Tie JOURNAL, 


Dee, 23, 1911. p. 2096). naturally has a number of doctors 
on its stall. As the terms of appointment and service witi 
the first-aid corps were rather inexact and could be inter- 
preted several ways, the Wirtschaftliche Organisation 


undertook, about a vear ago, the task of bringing about an 
understanding between the profession and the Rettungsgesell- 
schaft The latter body is a private organization supported 
by voluntary contributions; its financial position is good and 
it is an esteemed and honored body governed by a non-med- 
ical board. The organization drew up, at the request of the 
~tail of the First-Aid Society, a regulation which fixed the 
time of service for each physician, stipulated a certain pay 
on a sliding scale, provided for old-age pensions, and also 
for a representative and executive member on the advisory 
board—in short, codified the rights and duties of the plysi- 
cians, The board. however. refused to have the medical 
organization interfere with its internal management. A cam- 
paign in the press was opened from both sides. the 
unpleasant fact of quarreling between medical organizations 

ter the First-Aid Society must be regarded as such—was 
thus made known to the public. The sympathy of the popu 
lation is with the medical profession. The only medical mat 
of the managing board of the First Aid, Professor Weichsel- 
baum. resigned his position of honor, and now the question 
is whether or not a boycott by medical men will be instituted 
Nevertheless, all the friends of the Rettungsgvesellschaft and 
of the profession hope to find a way for arranging in a 
amicable manner the serious differences of opinion, 


Marriages 


Artuur Carson, M.D., Ishpeming, Mich., 1 
Miss Winitred Hl. Johnson of Chicago, at) Marquette, Jan 
uary 24. 

Josepu Thomas, M.D... Tirzah, C., to Miss Mar 
garet B. Proudfoot of Goderich, Ont., at Baltimore, February 2 

Rupotpn Burney Wartsox, M.D., Ancon, C. Z., to Mi-- 
Rachel V. Hicks of Roslyn, L. N.Y... at Panama, January 

SamueL W. Hottoway, to Miss Martha S. Whitting 
ham, both of Louisville, at Jeffersonville, Ind... January 25. 

RayMonp Barber, M.D., to Miss Gertrude Gardener Maltby, 
both of Rawlins, Wyo., in New York City, January 27. 

EpGar Dempsey ALLEN, M.D., Crooksville, O., to Miss Cath- 
erine F, MeGonagle of New Lexington, O., January 30. 

Metvin S. Henperson, M.D., Rochester, Minn., to Mi-3 
Mabel Christianson of Marshfield, Wis., February 10. 

Jounx U. Day, M.D., Jacksonville, TIL, to Mrs. Bertha Bailey 
of Ashland, HL, at Tallula, HL, January 31. 

Davip Liste Conway, M.D., Syracuse, to Manet Cons, M.D., 
of Santa Clara, N. Y., January 30. 

Davin Couen, M.D., Jeffersonville, Ind., to Miss Tillie Strull 
of Louisville, January 31. 

Cuartes M. Heserron, M.D., Denver, to Mrs, E. B. Criddle. 
at Kansas City, recently. 
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Deaths 


Joseph, Baron Lister, pioneer in antiseptic surgery; died at 
his home in London, England, February 11, aged 84. 

Hle was born in Upton, Essex, April 5, 1827, the son of 
Joseph Jackson Lister, a London merchant, who occupied | his 
leisure with study and work on the microscope. He received 
his early education at the Friends’ School, Pottenham, near 
London, and later studied at University College. Ile gradu- 
ated from the University ot London in 184; with the degree 
of BA. During the next five years he studied medicine unde: 
the medical faculty ot University College and in the Univer- 
sity College Hospital. researches were the 
ields istology and physiology. 
tields ot hist College Hospital in S54, heeding the 


“take SiN weeks ot me's clinic, Lister 


advice of Sharpey to 
went to Edinburgh and, instead of =i weeks. remained six 


vears. as acting resident surgeon to Syme in the Roval Intirm 


ary, and assistant surgeon iM 


DEATIS 


and Geneva; that of LEAD. trom Edinburgh, Glasgow and 
Cambridge: that of D.C.L. from Oxford. and in addition lad 
conterred on him the Grand Cross of the Order of Dannebroy 
by the King of Denmark; the Prussian Order of Merit and 
Was made a member of the Privy Council Ile was alse a 
member, or an honorary 
societies the world over 

The accompanying picture is trom a photograph copyrighted 
by Elliott and Fry. London 

Hiram Van Sweringen, M.D. Jetlerson Medical College, IST6; 
a member of the Indiana State Medical Association: a mem- 
ber of the medical stall of St Josepl’s. Polk and Lutheran 
hospitals, kort tie, lind. : a Veteran of the Civil Ways at 
member of the American Association. ati 
author of an excellent: pharmaceutical lexicon: professor alt 
materia medica and therapeuties the Medical College 
Fort Wayne from IS7S until the college ceased to exist: die] 
at the home of his son in Fort 


member of medical and secientiti 


Pharmaceutical 


bebruaryvy trom «is 


ease of the lungs aged 67 


David C. Jones, M.D. \em 


the same institution, Ile here 
began his career as a teacher, 
holding the position of extra- 
mural lecturer on surgery. 
During all this time Lister 
indefatigably pursued his re 
cearches in histology and sur 
gieal pathology. While in 
Edinburgh, Lister Was mar- 
ried to Agnes, the daughter 
of his preceptor 

Ile was made professor of 
surgery in the University ol 
Glasgow in and surgeon 
to the Glasgow Royal Infirm 
investigations on 
coneulation of the blood were 
viven to the medical world in 
the Croonian Jecture of IS, 
which enunciated the idea 
that toreign substances 
ten the action of coagulation. 
The advent of Pasteur’s work 
on fermentation immediately 
associated itself in Lister's 
mind with the observation of 
Carlisle, in 1864. regarding 
phe ol earbolic acid). and in 
1865 he made his first appli- 
theory. His 
antiseptic 


eation of this 
first address on 
surgery Was given before he 
british Medical Association at 
ts Dublin meeting in IS67; 
stated his belief 
that the essential cause of sup- 
puration in) wounds was de- 
composition and that the de 
injured 
parts might be avoided, with- 
out excluding the air, by ap 


n this he 


composition the 


plving as a dressing some 
material cap ible ot destrov- 
He did 
did not claim priority in the 
use ol phenol, b it on the the- 


ory of antisepties 


ing floating particles 


LISTER, 


In the natural process of evolution, .sepsis later sueceeded 
vntisepsis and regarding this matter Championniére, the father 
of asepsis, stated that “aseptic surgery is as much an issue 
ot the discovery of Lister as is true antiseptic surgery.” 

In 1869, Lister was made professor of clinical surgery in 
the University of Edinburgh, the chair made vacant by the 
retirement of his father-in-law from active work, and here 
he continued his investigations into the bacteriologie and 
chemieal worth of various antiseptics. In 1877, Lister left 
Edinburgh to become professor in clinical surgery in King’s 
College, London, and here remained as professor until 1893, 
und as emeritus professor during the remainder of his life. 

lle was created a baronet in 1883, was made first Baron 
Lister in IS97; was surgeon extraordinary to the late Queen 
Victoria and Serjeant-surgeon in ordinary to King Edward 
Vil. He was president of the Royal Society from 1895 to 
10 and of the British Association for the Advancement of 
science in 1896, He received the honorary degree of M.D. 
irom the universities of Dublin, Wiirzburg, Bologna, Budapest 


1827-1912 


plits Penn Colleve 
at Texas tor 
Vears assistant 


vean ot the Fourth Texas bi 
tantry and later brigade 


peon, ©. Army, during t 
Civil Wat chied ato 
m Cameron, January 27 my 
senile debilitw. aged 


Peter H. Latham, M.D. 1 ii 
Marviand. Balt 


more, ISTH: tor one term cor 


Versit\s at 
County. 


oner ot Carbor 


and tor many Vveaurs visiting 


phvsician oat the Laurytown 
A -tirgeon tol 
the Lehigh Valley Railroad at 
Weatherly Pa oat 
home in that city 


trom diabetes, OF 


Nelson Gilman Smith, M.D. 


Medical 
Isao Veteran 
ot the Civil Was fer 


vear= a member of the ta 
ultv of the Eeleeti 
College ot Indiana pol 
at his home in Sevmour, bud 
January trom 


hemorrhage, aged 63 

George Washington Fitz- 
patrick, M.D. Medical College 
at 
veteran of the Civil War. whe 
Wills in oa 


street 
tour Veurs avo. died 
at his home in City 
Mo. February trom acute 
nephritis, aged 76 


Alexander Addison McCrim- 
mon, M.D. University. 
Montreal, [ste] 
three Vears atter graduation 
surgeon on transatlantic steamers; tor two vears mayor «at 
Rainy River, Ont.. tor three vears coroner ot the Rainy River 
District, and for several Vears division surgeon tor the Cana 
dian Northern Railway; died at his home, January 24. trom 


pneumonia, aged 43, 

Warren E. Anderson, M.D. University ot 
ISS2: a member of the American Medical Association and 
president of the Escambia County (Fla.) Medieal Society in 
ISNS; vice-president of the Pensacola board of commissioners 
and ex-oflicio mayor of the city from to local 
agent of the State Board of Health; one ot the most prom 
inent practitioners of Florida: died at his home in) Pensacola 
February 1, aged 54. 

Thomas P. Oven, M.D. University of Michigan, Ann Arbor 
1876; New York University, New York City. IS77: a mem 
ber of the American Medical Association; local surgeon tor 
the Burlington system at) Brooktield. for 
vears; died at his home in that city, January 25, trom pneu. 
monia, aged 63, 
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Darius Norsleet Barrett, M.D. Memphis Hospital Medical 
College, 10: formerly a member of the American Medicai 
\s-ociation; formerly surgeon for the Pere Marquette and 
Michigan Central railways at St. Joseph, Mich.; later pro 
jessor of nervous and mental diseases in Chattanooga Med- 
ical College and a member of the ophthalmologic stat! of ihe 
krlanger flospital: for about five years specialist on dis 
eases of the eve, ear, nose and throat of Detroit: died in the 
\ngustana Hospital, Chicago, January 27, three days after a 
choleeystectomy and appendicectomy, aged 42, 

Norton Royce Hotchkiss, M.D. University of Maryland, Bal- 
timore, ISL: a member of the American Medical Association 
and the Asseciation of Military Surgeons of the United 
States: president of the New Haven Medical Association and 
formerly surgeon general of the state: attending surgeon io 
St. Raphael's Hospital and one ot the directors of Elm City 
Hospital New Haven: medical director of the Mutual Indem 
nity and Protective Association: died at his home in New 


Ilaven. January 30. from leukemia, aged 41. 


John J. Williamson, M.D. Tulane University, New Orleans, 
ISG: for many vears a practitioner, an alderman and a mem- 


ber ot the seheel board of Cleburne, Tex.: died at the home 
of his daughter in San Angelo, January 23, from erysipelas, 


eel 733 At a called meeting of the Johnson County Med- 
Society, January 24, a committee was appointed to draft 
resolutions regarding the death of Dr. Williamson, 


George H. Haddy, M.D. Louisville (Nw) Medical College, 


Member of the American Medical Association; local 
surgeon of the Minneapolis, St. Paul and Sault Ste. Marie 
Railway and formerly local surgeon of the Wisconsin Central 
Railway; died at his home in Park Falls, Wis.. January 27, 


cerebral hemorrhage. aged 33. 


Olof Page, M.D. University of Pennsylvania, Philadelphia, 


sar ifterward in the governmental sanitary service of Ven 
tela and dater a resident ot Chili, where he served as sur- 
veneral in TSOl:s a pioneer in the development and prog- 

bess in that conatey: died recently at his home in Valparaiso. 


iward F. Fornias, M.D. Halnemann Medieal College, Phil- 


hia, TSSOQ: a native of Cuba and for a time representa- 
tive of the Republic of Uruguay, and acting vice-consul for 
in Philadelphia: died at the home of his daughter in 

’ iy 22. from heart disease, aged 6. 
\delia E. Sanderson (licens Minnesota, Exemption Cer- 
e. fon early half a century practitioner of 
is Count \linn tor eight vears chairman of the 
i, ot Ith of Osakis: died at her home in that village, 

| rv om cerebral hemorrhage, aged S82. 


Pulane University. New 
American Aledieal Assovia- 


1 


Oscar August Czarnowski, M.D. 


te notable as a philanthropist 
sici or Ne Orleans; died at his home in 
y 24 monia, aged 75. 


Horas M. Moody, M.D. | vil N. Y¥.) Medical College. 

ssist ‘ One dlundred and Eighty 
Vaolunt during the Civil War: 
Pa.. tor fifty vears: lied 


Frank L. Sutton, M.D. Col t Physicians and Surgeons 


pret for many vears a prae- 
( “Si for two terms coroner of Steuben 
lecany, January 7, from organie 
wel 
) W. Mort D. Un ot Marviland., Baltimo 
il ‘ Vine! i Medieal Association an i 
the Pe sla General Hospital, Sa 

| ome that eCity February i 

( ord Adams Stil M.D. Sava th (Gal) Medical Col- 
. j 100) luring the Contecerate service throughout 
{ War om Iter relia pers titioner of North Georgia 
t his home in Seville, Fla, January 22, 

70 

H. Karl Sckemel, M.D. University of Wiel, Germany, ISS2; 
it ome Hoskins, January 30, from the 
‘ of nol self-administered, is believed, with sui 
ite \ le despondent on account of ill health, aged 56 
Fdwin Robinson Maxson, M.D. Jetlerson Medical College, 
845: a member of t Medical Societv of the State of New 
York. and the ol practitioner of Syracuse; died at his 
hie in that citv. January 25. from senile debility, aged 
Fred Strong Tabcr, M.D. Rush Melieal College, ot 
Valley, aied recently and was buried February 1, 


Christian F. Schiele, M.D. Cincinnati College of Medicine 
and Surgery, 1902; a member of the Ohio State Medical 
Association; formerly German principal in one of the Cin 
cinnati public schools; died at his home, January 23, aged 3s. 

Robert McIntyre Sproule, M.D. Tulane University, New 
Orleans, 1892; of Wallisville, Tex.; formerly presiding elder 
of the Beaumont District, M. E. Church, South; died at the 
Norsworthy Llospital, Houston, Tex... January 26, aged 61). 

William A. Cross, M.D. Miami Medical College, Cincinnati, 
Is72: a fellow of the College of Physicians of Philadelptia, 
and a member of the medical stall of the Jewish Hospital; 
died at his home in Jenkintown, Pa.. January 29. aged 72. 

Alfred B. Whayne, M.D. Kentucky School of Medicine, Louis- 
ville, ISTO; surgeon of the Eighth Missouri Volunteer Intan- 
try throughout the Civil War; died suddenly at his home in 
Fulton, Dee. 24, 1911, from heart disease, aged 71. 

John F. Genolin, M.D, University of Nashville. Tenn. 
a member of the Indiana State Medical Association; died in 
his office in Bloomington, January 25, it is believed, from the 
ellects of an overdose of chloral and morphin, aged 57. 

John Baynton Abercrombie, M.D. Long Island College Hos- 
pital, Brooklyn, 1875; a Confederate veteran; tormerly a 
practitioner of Natchez, Miss.; died at his home in St, Peters- 
burg, Fla.. January 22, from senile debility, aged 71. 

Andrew J. Bradley, M.D. Baylor University. Dallas Tex., 
105: a member of the Oklahoma State Medieal Association; 
died at his home in Albany, January 25. trom the eflects of 
phenol accidentally self-administered, aged 37, 

Reuben Webb Hill, M.D. Bellevue Hospital Medical College, 
New York City, IS77; a veteran of the Civil War and a 
pioneer practitioner of Santa Barbara County, Cal; died at 
his home in Carpinteria, January 26, aged 65. 

Carl H. Hitzrot, M.D. Western Pennsvivania Medical Col- 
lege, Pittsburgh, 889; formerly of MecWeesport, but later a 
practitioner ot Pittsburgh; died suddenly in that city, Jan- 
21. from organic heart disease, aged 56. 

Samuel Short, M.D. Long Island College Hospital, Broo 
Ivn. N. Y.. 1908; of Harlem, New York City: died in Bellevue 
Hospital, January 25, trom septicemia due to a rusty nail 
wound received tive months before. aged 30 

Joseph E. Wenman, M.D. Kelectic Medical Institute, Cin- 
cinnati, 1885; formerly ao Baptist missionary in the West 
Indies; died at his home in New Philadelphia, O., January 22, 
from heart disease, aged 69. 

>. Darwin Smith, M.D. Chicaso Hom 


le 


Medic il Col- 


opat hic 


lege, 18%; a member of the 1! is State Medical Society; 
died at his home in Rushville, Hh. January 20, from heart 
disease, aged 41. 

Floyd G. Donehoo, M.D. Southern Medical College, Atlant 
ISS1; for thirty vears a practitioner of Blount County. A 
diel at his home in Oneonta, January 24, trom cerebral jem- 


orrhagve, aged 57. 
Peter F. Thornburgh (license. vears of practice, Hlino =, 
Methodist Episcop el 


January 23, trom 


formerly a clergyman of the 
Church; died at his home in Martinsville. 
senile debility, aged S6. 

James Samuel Hickey, M.D. Hahnemann Medical Collese 
Philadelphia, 1892; instructor of anatomy in his alma mater; 
died at his home in Philadelphia, January 25, from myoeat 
ditis. aged Jt. 

James S, Smith, M.D. University of Bulfalo, N. Y.. Is62: a 
member of the Medical Society of the State of New York; 
died at his home in Butfalo, January 30, from senile debility, 
red 

Walter W. Jobnson, M.D, New York Homeopathic Medical 
College, New York City, 1887; of Rochester, N. Y.; died in a 
sanatorium in that city, January 26, from acute nephritis, 


aged 52 


Charles P. Bradford, M.D. Detroit ( Mich.) College of Me 
icine, I8983; of Chieago; died in) Michael Reese Hospital in 
that city, January 20, from carcinoma of the pancreas, aged 42. 

John S. Gowan, M.D. University of Southern California, 
Los Anveles, 1903; a member of the Medical Society of the 
State of California; died at his home in Fullerton, January 25. 

Edwin E. Richardson (license, Kansas, 1901); for thirty- 
eight vears an eclectic practitioner of the state: died at his 
home in Hutchinson, January 31, from angina pectoris, aged 75. 

William Edward Evans, M.D. University of Virginia, Char- 
lottesville, 1868; Bellevue Hospital Medical College, 186°; 
died at his home in Boonville, Mo., January 23, aged 65. 

Arthur Allen Perry, M.D. Barnes Medical College, St. Louis 
1900; died at his home in Rankin, Okla., January 19, aged 40 
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Willey J. P. Kingsley, M.D. New York Medical College, New 
York City, 1855; mayor of Rome, N. Y., for two terms; died 
at his home, January 26, from senile debility, aged 87. 

Michael James O’Toole, M.D. Baltimore (Md.) Medical Col- 
lege, 1902; a member of the Massachusetts Medical Society; 
died at his home in Clinton, Dee. 2, 1911, aged 35. 

Maxey Smith (license, South Carolina, 1897): a practi- 
tioner of Pages Mills, S. C.. since 1893; died at his home, 
January 15, from tuberculosis, aged 42. 

John H. Jackson, M.D. Cleveland University of Medicine 
and Surgery, 1874; died at his home in Peoria, UL, January 
12, from cerebral hemorrhage, aged 62. 

Monroe Earl Blackman, M.D. Long Island College Hospital, 
Brooklyn, 1894; died at his home in Brooklyn, January 20, 
from heart disease, aged 62. 

Dellis Horatio McMasters, M.D. University of Louisville, 
Ky. 1889; died at his home in Pryorsburg, Ky., January 28, 
irom heart disease, aged 47, 

Samuel McCartney Bleakney, M.D. University of Butlalo 
\. Y.. 1866; died at his home in Worthville, Pa.. February 2, 

pneumonia, aged 76, 

Alice R. Held, M.D. Chicago College of Medicine and Sur- 

ry, 1907; of Chicago; died in that city, Dee. 7, 1911, trom 
pneumonia, aged 44), 

Peter Demott Rowland, M.D. Harvey Medical College. Chi- 
104; died in Daly City, San Mateo County, Cal., Jan 
15, from myocarditis, 

Francis Edward Archibald, M.D. Hahnemann 
Philadelphia, 1896; died at his home in 
6, aged 41, 

John Harvey Love, M.D. Memphis (Tenn.) Hospital Med 

ISSI; died at his home in Kosciusko, Miss. 
aged GO. 


Charles G. Snyder, M.D. Memphis ( Tenn.) 
College, 1804; died at his home in Clinton 
aved 44. 
James B. Cain, M.D. College of 
F 


Medic al Col- 
oil we 


Hospital Ved 


Jan- 


Physicians and Surgeons 


1876; died at his home in Omaha. Neb... Jan 
24, 72. 
Tohn P. McCullough, M.D. Halinemann Medical College. Chi 
died at his home in Paris. HL. January 22. 45 


Miscellany 


Errers in Diagnosis.— A. Guérin has an interesting st: 0 
the de Med, de Bordeaua., S385 

is hal trom lis own and others’ experience a num 

‘ ws in diagnosis. some of which might have been 


e possibility ot yvphilis had been constantly born 


in mind under circumstances. He emphasizes that a svi 
drome suggesting tuberculosis may be a mask for syphilis on 

homycosis. Even under the microscope a syphilitic lesion 
simulate tuberculosis or fibrosarcoma. He warns not to 
iis me too istilv tly presence of purulent pleurisy wien 
pus is found thorax; it may come from a retro 
plharvngeal abscess « ibscesses Irom congestion or a dilated 
bronchus or a tuberculous cavitv.—he cites instances of each, 


and emphasizes the rm done by the assumption of purulent 


pleurisy in these cases. In other eases serious results may be 
entailed by the assumption of tuberculosis when the troubl 
eally from slight dilatation of the bronchi. He warns fur- 

1 euinst immobilizing a hip joint when the coxalgia is 
) ely ia of steria: it is not so many vears, 
emarks since a woman's leg was removed above the ip 
just ior this cause. He adds, that Broea’s recent article 

‘ this subject: (summarized in Tue JourNAL. Oct. 4. 1911, 
246) should be reread when a puzzling case of hip disease 
ountered. Guérin emphasizes further the necessity for 
testing the pupil reflex and knee-jerk in examining every 
patient. Superficial pain above the umbilicus may be a sign 
deep lesion of the pancreas. THe insists that when a 

cries and complains, careful search for an 


) in the bowel should be made, not omitting to palpate 
through the reetum. Ulceration in the mouth may be a sign 
of antipyrin in the stomach. In conclusion he warns that 
during cold weather artificial heat -and carbon monoxid poison- 
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ing should always be borne in mind, no matter what symp- 
toms may be presented his latter warning reealls a recent 


description of the rolling stoves” of the Paris fl 
stove is mounted on castors, and the short stove pipe ms itt d 
When it 


stove is pulled away 
cover is placed over the 


to an opening in the chimney is desired to heat 


another room, the from the 


i 
open stove-pipe, and plate titted 
into the hole in the chimney. and the stove is merrily trundled 
out into the other room and backed up to a similar hole i 
the chimney here The rolling stove may waither mess 
but may dispense carbon monoxid, so that Gueérin’s war 


Ie is more needed in France than in this COULDA 


Pharmaceutical Manufacturers, and the Council on Pharmacy 
and Chemistry. We are in entire sy mpathy with the stand 


taken by 


some of the largest most responsible 
ceutical houses when 1 emphatically state that thev ar 
not only willing but anxious for the Council on Pharmaeyv and 
Chemistry to place the st ‘mp Of approval or disapproval on 
all products manutactupred The house tha retitses to lave 
its products passed on by the Council is not worthy of th 
patronage of the il profession, for it can be detinitels 
stated without tear of contradictic n that the hou = Wh 
object to the wor ‘ 1 Cann «a Pharmacy and Clem 
istry are not plavin il On the other hand, there is abso 
lutely no reason why members of. the medica] profession 
should patronize such fOr ws a rule they Oo not re 
sent integrity and dealing borthermay there is abso 
lutely no excuse for thre prescribing of any pharmaceution 
preparations or roduets that have not been ipproved 
by the Council, tor the of the Couneil is purelw in t 
Interest of he onestyv in the rep 
resentation of the products turned out No reputable firm 


need | ve teat the Conuneil for it the representations 


concerning any product o1 roduets are rreect The € oun 

will be sure lo wive approval cours. there mav 

errors Of and when so discovered by the ¢ 

firms to whom su omission can be atti ti ive advis 

by the Couneil with the express purpose of x 

opportunity ot mal correction It is « when th 

rections are mot mace md the erro persistentivo pers 

ated that the Council retuses to give its appre ind exp 

the misrepresentation / ladinna Ntat / 
Microkinematography 

pplication of 1 movine pri 

eraph, it saves ter » 

Phe «di Ity nat has | n 

sensitized hin ote t 

\\ tile tlie resuli | \ 1 

structure, i surerising, Nature sa mi 

Phe nucleus of a cell, for example. is fre u , 

and some structures, - ws the kineto “- 


osome, can be sometimes seer parte thy earl 


as the Organisms move about M. Comandon has made a 

ber ot kinematographs Of unstained living objects in th 
showing the blood in actual circulation in th tail of a 

pole and ot tle blood in relapsing Tey to 

ol trypanosome sickness In these latte 1 
distinctly swarming in enormous numbers i) bloo 
(ne of the greatest techni il | 
films which show the NSpirochata pallida \ ss 

to demonstrate even with the use of stains In 1 Coma 
pictures it appears alive and moving with all its coils ok 
and sharp. Other uses of the kine matograp besides 1 
representation of these living microscopic organisms are alse 
mentioned in the article in Vatuyr It enables us to see in a 


few minutes operations, like the wrowth of tissnes for example 


Which may take hours o1 lavs in reality, and conversely. it 


enables us al-o to view the progress of alterations whic) 


take place in nature otherwise too rapidly for 
The kinema 


tograph mia \ well he me most licient aid 
the teaching of many biologic and especially med 


us to obse) ve 
mn 


cal subie 


Dive 
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The Propaganda for Reform 


IN This Arreak oF THE CoUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCLATION 
LABORATORY, OrHer MATTER TENDING 
ro Ato INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


EDWARD J. WOODS 
A Fraudulent “Cure” for Alcoholism 

Fdward J. Woods, 534 Sixth Avenue, New York ¢ itv, adver 

tises extensively, on both sides of the Atlantic, to cure alco- 

holism. Sometimes he uses his own name: sometimes he 

uses the mame, Dro Mary E. Webb, Boston, Mass, Woods, 
being nothing if not versatile, also sells a cure for bald heads, 

7 as well as a preparation to take the “kinks” out of the hair 


of those members of the colored race who are dissatistied 

with the head covering that) Nature provided. His trade 
name in this hitter line of endeavor is the “Noskott Labora- 
tory.” and is located at 1269 Broadway, New York City. 
Associated with Woods. both in his cure for drunkenness and 
his hair-vrowing establishment. was one William E. Scott 


Q ONE DOLLAR BOX FREE 
a 
: 
7 big. 1 Ilere are few of the advertisements by which Edward 
} Woods obtains victims Woods sells not only cures for baldness, 
es for drunkenness, cures for the tobaceo habit and cures for 
- kinks hair in negroes, but he alse dispenses a line of cures for 
matism, catarrh, asthma, “nervousness” and sleeplessness, to 
y nething of a cure for blushing, “complexion wafers’, “wrinkle 
emovers” and pile remedies 


We cannot do better than quote from the “Cautionary List” 


ssued by London Truth regarding this individual: 


“Scorr, Wintiam. A Yankee, whose real name is Skin- 
ner. He achieved distinction a few years ago in connec- 
tion with a swindle named Symond’s London Stores, on 
the smashing of which enterprise he proceeded to Berlin 
and. as Professor Dana, advertised a eure for asthma, as 
Professor Pollok, a cure for gout, as Horatio Carter, a 
cure for debility named “Amvita,’ and a number of other 
: ~pecialties. He was arrested in Berlin on a charge of 

fraud but decamped, forfeiting bail to the amount of 
His present address is 1269 Broadway, New York, 
is advertising a new hair-growing treatment 


whence he 
under the stvle of “Koskett. ” 

DR, WEBB—STOOL-PIGEON 
Should you read Dr. Mary E, Webb's advertisement, you 
will learn that she appeals particularly to “wives, mothers, 
sisters, daughters, friends of men who drink liquor or beer.” 
She has. so run her advertisements, a “42 days’ free treat- 
ment, of Kotalko” which may be “taken in tablets or dis- 
solved in tea, coffee, milk, ete.” You are asked to enclose 
the inevitable ten cents “to pay part cost of advertising and 
postage.” You write for a free treatment, A letter comes 
back in skilful imitation of handwriting with certain parts 
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so filled-in as to lead the uminitiated to suppose that it is 
a personal communication, You are told that Dr, Webb is 
“interested in vour manly letter.” 


A LETTER IS WRITTEN 
The “manly letter” referred to, in at least one instance, 
Was Written by a young woman connected with THe JOURNAL 
ollive and read as follows: 


“Please send me full particulars about vour drink cure 


This was the entire letter and was written, in an evidently 
feminine hand, but Mary E. Webb, M.D., having, apparently, 
only one style of letter, replied: 


“In view of what you write about yvour own case and the fact 
that you show such strong character in vour handwriting as well as 
your statements, and particularly as you have been drinking for 
so many years, | am not sending you my Kotalko Tablets because 
you expect a complete cure and my tablets would not accomplish 
sume in your case, I am, therefore, returning your 10 cents in 
stamps, [Ten cents was not sent, in this instance, so Dr. Webb 
adds the postscript: “You failed to send stamps, so To am not 
enclosing any." |] Me. <. and | have written about) your 
case, giving my faverable and professional report to Mr. Edward 
J. Woods, S34 Sixth Avenue, New York City Ilis is the one and 
only cure for your case and it will accomplish the result in 72 
hours by the clock 


“You will feel like different entirely You will) be 


astounded at the benefit. It is the same treatment as has cured 
many noted men, including ex-President Grover Cleveland and 
others of brains and ability. Your letter reveals you to be a man 


who will do wonderful work when entirely cured of the accursed 
disease 

And so on, ad nauseam. Sure enough, by the next mail 
came a letter from Edward J. Woods in imitation typewriting, 
explaining how perfectly simple it was to cure alcohol addic 
tion with “Woods’ Remedies.” price is Accom- 
panving the letter was a booklet entitled “Contessions of a 
Former Alcohol Slave” in’ whieh Woods describes how he 
became a drunkard and how he was cured by a “learned 
doctor.” Then it was that Woods conceived the idea ot 
“curing” others as he had been “cured.” Hence the mail 
order business. 

ANALYSES OF COURSE! 

lt is hardly necessary to say that Woods can produce not 
only analyses, but also testimonials. Why not’ There neve 
vet was a medical fraud but could produce testimonials by 
the basketful; and anyone with to spare can buy the 
sort of analyses that Woods uses. “Dr.” A. B. Grifliths, a 
cockney who calls himself an “analytical and consulting chem 
ist.” certifies to the wonderful power of Woods’ “specitic 
treatment of aleoholism.” Again, we remind our readers that 
Griffiths’ analyses cost one guinea (35) and that represents 
their total value. It is worth mentioning, incidentally, that 
when Woods placed his order for an analysis of his cure tor 
drunkenness he also seems to have called for similar 
analysis of his Koskott cure for bald heads. Probably Gri 
fiths offers reductions for analyses when ordered in’ quan 
titles, 

Willard H. Morse. M.D... of Westtield, New Jersey, another 
“consulting chemist.” goes A. B. Grifliths one better and not 
only praises Woods’ nostrum but “guarantees” Woods’ “sy ~- 
tem.” Morse, on this side of the Atlantic, and Griffiths on 
the other side are both members of that serio-comie humbug, 
the “Society of Science, Letters and Art” of London. Hence 
they both have the privilege of writing “F.S.Se. (Lond.)” 
after their names. This privilege costs one guinea but isn't 
worth it. In addition to the testimonial of “Dr.” Griffiths 
und Dr. Morse, we have equally flattering comments bot! 
from Dr. Mary E. Webb, to whom we have already referred, 
and from Dr. John L. Corish. Dr. Corish, it may be said, 1s 
in the mail-order medical business himself and exploits “Dr. 
Corish’s Okola Method.” which is “the original and genuine 
system for treating eye strain at home.” 


THE SLIDING SCALE OF PRICES 
Like all mail-order medical fakers, when Woods cannot get 
$10 for his “treatment” he takes less. In this case the price 
is gradually diminished until it reaches $1.00, It might be 
laid down as axiomatic that, those who will persist in wa>t- 
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ing their money on mail-order medical fakes should make a 
practice of waiting six months after receiving the first letter. 
They will then find that, no matter how much is at first 
demanded, the price will have been reduced to one-fourth ot 
even one-twenty-fifth of the original amount. 

As was stated at the outset, Woods advertises on both 
sides of the Atlantic; in fact, his activity in Great Britain 


seems to be even greater than it is in this country. The 
chemists of the British Medical Association recently analyzed 
Woods’ nostrums. The complete “treatment” for “euring 
drunkenness secretly” consists of sixty powders and sixty 


tablets. The an ily of 1! ese ois detailed “as follows 


“The powders had an average weicht of {0 grain nule o 
varving from 7.2 to 11.0 grains Analysis showed them to contain 
“Tartar emetic per cent 
“Sugar of milk... peer 
No trace of any other substance was found A powd of 
rage weight would thus contain O.25 grain of tarts 
| tablets had an average of 1.46 orains is 


d them to contain: 


Tartar emeti 14.2 1 
“Borie acid 1.7 p nt 
‘Sugar of milk TUL per " 
XN 1 f any oth ince Was f nd til would 
tain 2 grain of tartar emet nid the an a 
we nd three tablets would cont 11.65 gral 
| timated cost of materials for Go po 
t Jed.” (2 cents.) 
Dr. A. B. Griffiths, Ph.D, PRS | 
¢ 
‘ se f 


Dr. A. B. GRIFFITHS, 


TR, Stockwell Park 7A OR. A.B. GRIFFITHS. Ph.D. F.RS. ( ) 
7 
4 


ey Certify that Stuart's Pads for 


en Deen teeted by ae, the dete 
et 
t oat character, ant indicating te | 
valuable and skilful fpwention thet are eulted for the 
Purpose for which they are Sesigred They are unique esdicinal 
epplicetore, and gost effective. Thetr therapectic eetics 
Ty Beet remedy for hernia, an¢ renters thes perfectly eafe 
reliable cap etrongly recommend Stuart's sthesive 
t 


Fig, 2—A few of Dr. Griffiths’ analyses. Griffiths’ price for 
inalyvses of quack remedies is 


Although Woods advertises to cure drunkenness in 72 hours, 
it takes about two weeks to consume all the powders and 
tablets that are sent as one “treatment.” At the end of that 
time, the victim is told to order more. 


‘Even if six months are required to accomplish the desired pur- 
pose, it is a highly satisfactory reward for the expense, time and 
effort used.” 

Nor is Woods content to conduct his fraudulent business at 
long range. A few weeks ago he was fined $500—the maxi- 
mum penalty—for practicing medicine in New York State 
Without a license. His success as a mail-order quack seemed 


to have led him to believe that he was immune to arrest 
Fortunately the New York County Mediteal Society is actin 

protecting the publi trom such humbues and theretore 
brought suit against Woods, with the result) stated 


Kdward J. Woods, then, who is willing to acknowledge thate 
he “was rarely sober in sixteen years.” is at present engaged 
in selling a mixture of tartar emetic and milk sugar under t 
fraudulent claim that it will cure aleoholism in 72. hours 
As an accomplice, le lias emploved a woman pliys awn who 
is a disgrace to her protession--a woman, whe that 
Woods’ nostrums cured Grover Cleveland otf aleoholism — an 
inferential slander of a dead president that makes it easy to 
classify the concern that stands sponsor tor it 
of Iving advertisements and fake analyses, Woods will rob 
the wives and children of inebriates on the spectous chun 
that his worthless mixture when secret ven lew 
the father or husbond from the thraldom of 
atter wee money that ~ | 
the necessaries of lite s emptied mto tie eotlers at TTT | 
Wie pr ! hie | a 
ire pot one in ait \ il t 
rit trving ‘ ‘ ‘ 

tha den 1 ie it Wot 
bring, Woods calnl t os | ' { 
! ral 


CONVICTIONS UNDER THE FOOD AND DRUGS ACT 
A Few More Frauds that the Government has Exposed 


HONSTE S ChOLP REMEDY 


\. Hoxsie’s Croup Remedy” was manutactured and 
distributed by the Kells Co. Newburgh, N.Y The nest n 
was sold under the « mt t it would re diphtheria 
as We | up. Whooping -co ete. \ 
the tederal Food and Drugs Act is now titerprets by the 
Supreme Court, it is impossible to prohibit ind 
Vicious Ttalselood- tle lloxst nostrum., ow 
ever, contamed ove 1 per cent. ot uleohol, \ le the lab 
declared the presetice ¢ ouly pret cont mot 
for the government to prove that the st was misbrat 
to the charge mid was fined Sov [ \or \ 


CALISAYA 
qa beers Coca Calisava prepare ly Pha 
macal Co. was sold as un ayvreeable ml t 
which was said to be capable of “sustaining the strengt 
under extreme physical exertion’ It was also asserted to 
peeu adapted to persons enteebled bw sickness 
debility.” The presence of 35 per cent. aleohol was deelar 
on the libel Analvved by the government chemists, it was 
found to contain over 42 per cent. aleohol, together wit 
Sugar, cocuin, atid otter alkaloids the amount of 
alcohol present Was misstated on the label and as the qua 
titv of cocain Was nowhere piven, the st if} was cdeelared 
misbranded. The Shepard Pharmacal Co, that tl 
Vicious mixture pleaded guilty but for some reason, not es 
dent from the government report. sentences Was) suspended. 
[ Notice of Judameut No 1219.3 
MORSE’S CREAM 
This nostrum was put out by Tlazen Morse, New Rochelle 
NH. OW. The preparation was said to be a (od Liver Oh} 


Cream” which was “artificially digested” and to possess “10 
times greater nutritive value than cod-liver oil.” Analysis 
by the government showed this preparation to be an emul- 
sion consisting essentially of 39 per cent. cod-liver oil and 
41 per cent. of water with small quantities ot alcohol, oil 
of cassia, sugar and gum, the latter used as an emulsifving 
agent. The government declared--and proved—that Morse’s 
Cream was an ordinary col-liver oil, that it was not arti- 
ficially digested and that it did not contain 67 parts of cod- 
liver oil. The defendant pleaded guilty and was fined 850, 


[Notice of Judame nt No. 12 


| 
| 
| 
y 
‘ 
Vf 
{ 


Correspondence 


Obstetrics Among American Indians 

To the Editor:—Dr. Shoemaker’s article on his obstetric 
experiences among the American Indians (THe JOURNAL, Jan. 
6. 1912) recalled to my mind some similar cases which | 
observed during my service as physician among the Navajoes 
ou the Navajo Indian Reservation, 95 miles from the railroad 
town of Flagstatl, Ariz. Many of these Indians have never 
seen a White man and naturally their customs and mode ot 
living are most primitive. Until recently the native medicine 
man prospered among this tribe by practicing his art of cast- 
ing the evil spirits from his ignorant and unfortunate patients. 
In the last few vears, however, the government through the 
avent and the plivsician has been discouraging this prac- 
tice 

One afternoon an Indian policeman called at the agency 
and requested me to go with him and see his wife, who was 
in labor, As we approached his hut LT heard the chant. of 
the Indian medicine-man, On entering could not) see on 
account of the smoke trom a tire on the ground in the middle 
of the hut. whieh tilled the hut and irritated my eves. About 
twenty Indians, men, women and several children, were seated 
on the ground on sheepskins in a circle about the tire, chant- 


ing 


Within the eirele. close to the fire was a woman smok- 


ine a cigarette and the medicine-man alongside of her was 


leading the chant. This woman was my patient. She was 
sitting with her buttecks in the ground and [| noticed a rope 
hanging by her side which was fastened to some of the tim- 
ben overhead This repe was used for the woman to pull on 
during the severe pains. 

| noticed that she had an oceasional light) pain, during 
Which she would stop smoking, frown and bend forward and 
remain in this posture until the pain had ceased; then she 
would straighten up again and resume her smoking. After 


about a half an hour | decided that there would be no deliv- 


for some time and therefore IT lett the camp, instructing 
The following morning 


ery 
the Indians to call me if necessary. 
] was informed that the child was born some time during the 
night amid the chant of the audience and as everything pro- 
ressed favorably T owas not called. Under the circumstances 
1 did not regret it Phree days later was asked by the 
husband to treat the woman for severe headache from which 


} heen ~ullering since the time ol labor. When saw 


her she had a temperature of 103 with a correspondingly rapid 
pulse, coated tongue and constipation. intormed the hus- 
band of the serious eondition of his wife and told him that 
unless she was taken to the agency hospital immediately 
her without any interference [ would 


where | could treat 
reluctantly consented. 


have nothing to do with the case. 


On examination at the hospital, [ discovered that a portion 


of the placenta had remained in the uterus. After curettage 


and the usual eure that these cases require, she recovered. 


The next case is that of an adherent placenta with an 


the uterus in a Hopi Indian woman, 


hour-glass contraction of 
ed about 30 Phis was her fourth child, as | learned later, 
and on all three former occasions the white physician had to 


he called te remove the afterbirth. 


(ine evenmg about (250 a Hopi asked me to see his wite, 
had wiven birth to a child that morning. -T found my 


a pallet on the tloor in one of the native 


Who 
pattiont Iving on 
1 found that the cord was hanging out of the 


obe houses. 


vavina. the uterus was enlarged and above the symphysis 


pubis; no fever. The end of the cord outside of the vagina 
was fastened around a portion, about six inches in length, oi 
i branch of a tree. On inquiry [T was told that this was 
for the purpose of preventing the cord from. slipping back 
into the uterus. After assuring them that there was no 
danger of that occurrence. and disearding the stick, T gave 
her one dram of the thauid extract of ergot by mouth and 
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practiced the Credé method of expression for some ten min- 
utes, but without any success. I left one dram of the ergot 
with instruetion to give it in’ four hours and notify me 
in the morning if the membranes had not been discharged by 
that time. 

The following morning my Indian friend came to tell me 
that no change had occurred in his wife’s condition during 
the night. Taking with me what [ thought would be required, 
| rode down to the village again. | found that no change 
had occurred, T spread a clean towel on the tloor in a con- 
venient: spot within reach of my right hand, as T had nea 
assistant to call on to hand me any article. On this towel 
| laid some sterile gauze, a hypodermic syringe loaded with 
ergotin, a long dressing forceps and a vaginal speculum. I 
anticipated hemorrhage and wished to be prepared tor it. 

Then T cleansed the vulva as best T could under the cireum- 
stances and gave a vaginal irrigation of mercuric bichlorid 
15000. To washed my hands with soap and water and then 
soaked them in a bichlorid solution for a few minutes, passed 
my left hand into the vagina and then gradually worked my 
way into the uterus; my right hand was placed on the abdo- 
menover the fundus to steady the organ during my manipu- 
lations. The os was rather contracted and I experienced 
some difficulty in dilating it. My finger encountered another 
coustriction and | then discovered that To had to deal with 
an hourglass contraction of the uterus. 

After passing this second constriction | worked my fingers 
very carefully between the mucous membrane of the uterus 


and the placenta, separating the two as progressed. [ 


we the adhesions and freeing the 


finally succeeded in’ breakin 
afterbirth. 

By traction on the cord with my free hand [ pulled the 
placenta out and as was about to withdraw my hand 
from the uterus | noticed that quite a profuse hemorrhage 
from ‘he organ had occurred. With my left hand still in the 
uterus. | injected ergot and began massage of the Tundus 
througa the abdomen, at the same time keeping up a rota- 
tory movement of my closed hand within the uterus. Feeling 
the organ contracting. | gradually withdrew my hand but 
still continued the external massage. The uterus contracted 
down to the size of a billiard ball and the hemorrhage ceased. 
After applying a binder in the usual manner L waited an 
hour before L left to ascertain that there would be no recur- 
rence of the hemorrhage. The patient developed a_ slight 
septic condition with headache, some fever and a foul dis- 
charge. These symptoms cleared up after rest in bed. irriga 
tions and quinin internally, and finaliv terminated in) com- 
plete recovery. 

These two cases show that the Indian woman. like jes 
white sister, at times has difficulty and complications during 
labor and requires the assistance of the medical man. 


Emit Galveston, Tex.. 


Passed Asst. Surgeon, U.S. Public Health and Marine Hospital 


Service, 


Medical Education in Obstetrics 

To the Editor:—Dr. J, Whitridge Williams’ paper on med- 
ical education and the midwife problem (THe JOURNAL. Jan 
6. 112. p. 1). is a frank and fair statement of the facts 
concerning the teaching and practice of obstetrics in this coun- 
trv. These facts explain to a large extent the cause of the 
high infant mortality at birth and during the first few weeks 
of life. It is to be hoped that thoughtful medical men, inter- 
ested in this side of surgical practice, will consider well the 
significance of such an investigation. 

Dr. B. Browne, in his letter (Tue JourNAL, Jan. 27. 
20) emphasizes rightly the necessity for more prac- 
tical experience for every medical student in the teaching of 
obstetrics, but fails to give due emphasis to the equally 
important duty of a professor in a university medical school 

that of advancing the science and art of his branch, 
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lt has been my peculiar good fortune to see the obstetric 
work of Johns Hopkins from what may be considered three 
different points of view: As an outsider, trained in another 
school and a larger clinic; as an insider, while obstetric house 
officer at the Johns Hopkins Hospital; and as one of the com- 
munity serving on a committee to investigate the midwite 
situation in New England, thus appreciating the great need 
ot the community for better and more intelligent obstetric 
care. 

As an outsider, with a previous hospital experience of per- 
haps 200 cases, including a fair amount of operative experi- 
ence, and a year of study and observation in the clinics 
abroad, I came to Johns Hopkins with the appointment of 
obstetric house oflicer. I was first struck with the lack of 
responsibility (one of our best teachers) allotted to student 
and house officer, the greater part being carried by resident 
and assistant resident physicians; then, with the absence of 
the specially trained obstetric head-nurse: again, With the 
limited number of cases, which gave each student the chance 
to see, but not to deliver, only five or six cases in the ward, 
while giving him the opportunity to deliver perhaps an equal 
number on the outside service. The student was fortunate 

« saw a single operative case. Two positions were open 
for one year as house oflicer, but even in this position little 
or no operative experience was obtainable, as this was reserved 
for resident physicians and staff, 

As an insider, after working for a few weeks in the clinic, 
other things came to mv attention which I had at first not 


noted 1. The care with which the pelvis was studiel was 


most satisfving. Every pelvis was measured internally and 
externally, first in the dispensary, Jater in the ward betore 
, iftter labor; thus three or four men checked up the meas- 
Nrements The child’s head was measured immediate] 

birt nl again three davs later. 2. Prenatal care in t 
dist iry Was a new experience for me and one of the most 
instructive and valuable of my service. IT believe that the 
iudent. the coming practitioner of obstetrics, <lhould share 
1 dvantages oft this training, if this could b ranged, 
3. Toxemic, nephritiec and other pathologic pregnancies and 
lalors were studied and treated with special attentio 4. The 
arguments for and against pubiotomy were being tested. 
The handling of the cases of the district the 
with the assistance of a student and nurse. gave oppo 
{ tv for teaching and learning which was marred only b 
ew ses handled hus it may be seen that all cases 

bet n the ward and on the district were used to 1 


utmost for teaching. 6. Fortnightly conferences of the house 


. were held, when the history of each of the ditficult cases 
was read and fullw discussed. Owing to Dr. Williams’ inter- 
encouragement and enthusiasm. instead of being pene 
functory ceremony, this was a most stimulating exercise. 


Vere particularly was opened to me Dr. Williams’ keen appre- 
ciation ol the practica } roblems 


The lav t of view has heen brought home TO 


leaving Hopkis so logic and charitable societies at a-=k- 
ing. quite properly, why infant mortality, particularly in the 
jlirst few weeks of life. is so high. Prominent above ot ier 
causes stands poo! obstetric care. owing to the poorly-ti Lined 
vsicians and midwives—the sign of economie de pravity at 
ignorance in a community. For example, in 1910, in New 


York City, over 50.000 women were delivered by midwives 
While at the same time Dr. Edgar says there are not suili- 
ient cases in the hospital clinies to properly instruct the 
medical students and nurses. A similar condition exists on a 
smaller seale in Baltimore. Do we not find the same incon- 
~isteney in every large community? Are there not sections 

ur cities in which many needy women are to be found to 


whom the teaching clinies should be capable of giving proper 
care Is the obstetric knowledge of these communities use] 
to anything like its capacity? Would it not be possible to 


determine the growing need of our community and meet this 
hy an ever enlarging system of dispensary care to the advan- 
tuce of all concerned ? 

fo recapitulate: Dr. Williams’ article has directed atten- 
tion to the grossly inadequate teaching, throughout this coun- 
try, of obstetrics, that branch of surgery most vitally impor- 


CORRESPONDENCE 


tant to the healthy growth of the community, by which its 
women are exposed to great dangers in the months of child 
bearing. Dr. Browne's letter emphasizes the dissatistaction 
With such traming 

Taking the Johns Hopkins Obstetric Department as an 
example, we find Jack of suilicient means and facilities tor 
anything like adequate practical teaching in the care ot even 
the normal case for the large number of students We jing, 
however, that Dr, Williams, although realizing all this. has 
dared to pertorm the even vreater function of a real unive 


sity professor by stimulating and carrying on research wor 
and investigations looking to the advance of the science nl 
art of obstetric practice, the substantial results of \ 1 ave 
shown by his text-book, his Well as 
by the interest, enthusiasm and encouragement wit 
he has inspired many men to the highest ideals j obstety 
While we way revret the lack Of means to teach ever ~1 
dent the large amount of practical knowledge necessary 1 
insure the proper care ot the normal case unl are pla ning 
to meet this lack of eflicient service to the community 
must not lose sight of the even wider sphere of usetulnes- 
the work of training advanced students and stimulating pro- 
eressive investigation in the serenoe of bstetrics In ow . 


medical schools. 


Anrucur Emmons, M.D., Boston. 


The Army Canteen 
To the Edith Phe ‘ It ‘ 
poli Voare, Ino my Opinion, ‘ ra) 
tail to recounize tis a 1 i! \ 


must choose the lesser of » evil- Li 


reaular my numbers 260.000 men. or almost e times tie 
number in the U. S. Army Phe torme mitint s the n 
teen and drunkenness decreases yearly; 1 A atol- 
ished the canteen, drunkenness has in nel doar 


take, for instanee, t Plattsh N. ve 


teen the cases of syphilis have decreased Humber; in the 
U. S. Army thev have gone up very ie 11 


that strengt Js it there ise to demand 


Canada, the militar spirit is much stronger, the mn a 


number ol ] ‘ nes In Yr Pe 
tion this is six times as large s our National Guard lhe 
organization is 


classes as the Natio (su 


one complete ? t \- my risOn, 


Akron, has two companies and 1 } f 1 Fight i090 


Regiment. Hamilton, Ont... with the same population, has 
Irv. 


squadron of cava a field battery 
neers, two regiments of Infantry, a company ot 


corps, two companies army medical corps, i some 
nents are « Even with 


year new re; 


strong military spirit the abolition of canteens at camps las 


been a cause of complaint Phe men are not bums an! t 
camp is not an orgy; but they believe that a man shou! es 
able to have a beer if desired after six hours’ drill 

sun. If unable to obtain it in the camp he goes into 

gets more than one, and there are more drunkards than i 
the canteen days. In the Canadian regular army (permanen 


force) of 5,000 men the canteen has wisely been ret 


and no better-behaved men are found than Canadian sol ra 


in garrison cities, 


: 
| Keen, I mn 
] The DBriti<h 
ne 
‘ 
| but are still higher than in ]%es3, D ot these facts prove sis 
that the canteen was a Wiser pol ‘ 
Is it not the lesser evi W h do Dre. =to! 
preter vureater or 1 Jesse mpract il Llieorv « 
1 ily wt ‘ 
Arguments in favor of improving the recruiting st 
are theoreti il nd Not pract ] lu some ve = it is n 
mipossible to re ts n impossih u 
Army at decent strength Niutional Guard has an estab 


506 QUERIES AND 


Former zealous anticanteenists now demand its reestab- 


lishment in the eamps. Thus we have, for comparison, the 
results in Great Britain, the United States and Canada, 
The man who wants a drink will get it somewhere. Is 


he to vet it in the canteen or to go to a joint and get cheap 
poison slop? I do not approve ot booze, but give me the can 
teen system \s to my qualifications to judge, had fifteen 
years’ service the Canadian militia, retiring in 1907 with 
the rank of captain, During the South African war [ served 
with the 2nd Battalion Rowal Canadian tegiment Infantry. 
World-famous generals. like Field-Marshall Earl Roberts, Gen. 
Sir HS. Smith-Dorrien, and Lieut.-Gen, sir F. Forestie 
Walker, pronounced this the equal of any army regiment in 
the world. The smallest man in it was 5 feet, 7 inehes, but 
few were that small, over 50 per cent. being “six footers.” 
the balance 5 feet 11 inches and 5 feet 10. Few were tem 
perance men, but this regiment drove every enemy before it. 
Canada’s army is the only one in the world never defeated 


in War and Canadian troops the only ones that have not sim 


rendered Canada has the canteen where her soldiers may 


rink beer if they choose The model fearless, law adminis 


Northwest Mounted Police ot Canada have can 


trating Roval 
The “Roveh Riders” were not) blue 


teens in their barracks. 
ribbon men but they receive rightly or wrongly) the eredit 


Santiage These remarks are not irrelevant but prove 


in peace can tight In war. Though now retired, 


that even beet 
Surely 


my interest ino military matters is) as keen as ever 


| able to 
many armies continents, as well as my 


after theoretical and practical experience 


comrade, Hl. Farrell. Booze in wat and the can 
teen in peraee are different questions. The subject under discu-- 
sion is not war booze but the army canteen in peace. Like 


Dr. Keen, Tam temperance mn but vote wit’ him 


for the canteen 


S. MeCormick. M.D... Akron. ©.. 


Late Captain, Third Regiment, ° Victoria Ritles of Canada.” 


Queries and Minor Notes 


, Srearions will net be noticed Every letter 
the writer's name and nddress, but these will 


BASS TYPHOL TEST 
To the Editor tell me the diagnostic value of the Bass 
t in typhoid fever Also. low seon is press nt? 
IE Sari, Goldsboro, N.C 


ANSWER Fhe Bass-Watkins quick macroscopic typhoid 
velutination test. according to the authors, has exactly the 
came diagnostic value as fats the standard Widal reaction; 
it appears and disappears at the same time as does the Widal 
Phe value of the test lies mn the fact that it may be made at 
mo oane te three minutes, without the aid of a 
microscope Ol othe: laboratory equipment and without labora- 
This is accomplished by employing a very con 
centrated suspension of dead typhoid bacilli and, of course, a 
orresponding ly coneentrated dilution of the patient's bleod 


to be tested. As a result of the concentration, agglutination 


the bedside 


tory 


occurs in less than two minutes and the clumps ot avelit 


inated bacilli are large enough to be seen plainly with tlhe 


inmaided eve. 
The Widal, or the Bass-Watkins test, is positive in only a 
uses of typhoid before the end of a week or 


~mall number of ¢ 
in 70 to SO per cent. of all cases hy 


ten days It is positive 
the end of the second week, Over 0) per cent, vive a positive 
reaction at some time during the course of the disease. About 
per cent. never vive a positive reaction, 

The original article on this subject, by Bass and Watkins. 


the Archives of Internal Medicine, December, 


appeared in 
In the Southern Medical Journal (February, 


page 717. 
N11. page 160), Bass summarizes the reports of 128) physi- 
cians who had tried out the test as follows: “Two men report 
three cases of positive Widal and negative macroscopic reac- 
Of the 652 cases tested by these physicians to date, 


tion. 
363 were on cases the subsequent his- 


which can be tabulated, 
tories of which proved that they were typhoid, and 289 were 


on non-typhoid cases. Of the 363 typhoid cases, 322 gave 
positive reactions and forty-one negative. Of the 289 non- 
typhoid cases, thirty-two were thought to be positive. A tew 
of these were diagnosed as continued malarial fever or as 
having had typhoid fever previously.” 


NATIONAL BOOK COMPANY 


To the Editer:—What do you knew about a concern calling itself 
the National Book Company ? Hl. Minor, Toronto, Ohio 


\xswer.— The National Book Company of Milwaukee, Wis., 
but incorporated Arizona) is supposed to issue the 
“National Medical Register.” whatever that may be. [t seems 
to be a subsidiary concern of the National Mereantile Rating 
and Credit Agency of Milwaukee, whose alleged business is 
to obtain intermation regarding the financial and general 
standine of firms and individuals. It seems to do business 
chielly with physicians who. after signing a contract, are said 
to become “confidential agents” for the concern, Such physi- 
cians have to subscribe for five shares of stock in the National 
Rook Company at $2 a share. The contract states that it 
may be terminated by either party on thirty days’ notice 
and that when terminated, the National Mercantile Rating 
and Credit Ageney shall be given the “right and option to 
purebase™ the shares of stock owned by the physicians sign- 
the contract at the price previously paid for it. plus 


interest at 6 per cent. The impression may thus be «iven 
that the physician who wishes to terminate his contract may, 


at any time, by giving thirty days’ notice, get his money out 
of the concern. A more careful reading, however, shows that 
the buying back of such stock by the company is purely 
optional, On the face of it then, it seems that this coneern 
vets the use of the pliyvsician’s MOTE while the physician in 
return gets a pretty stock certilieate and the privilege of 
calling himself a “contidential agent” of the National Mer- 
cantife Rating and Credit: Agency. 


NORWEGIAN AND MEDICAL JOURNALS 


To the Bette Kindly give the addresses of the more important 
Norwegian and Danish medical journals, tox ther with any other 
information concerning them oA. St. Paul, Minn 


ANSWER. some ol the periodicals you Wish are as follows: 


Hosxpitalstidende : publisher, Jacob Lunds Boulade, Dilestrade 
Copenhagen, Denmark Editor, Rovsing Weekly: price, 
ss.25 a vear, plus postings 

tocskrift for Lager: publisher, Den alm. dansk Leveforenings 
Bureau, Gi. Strand 44, Copenhagen, Denmark Editors, 
Mveind. Vv Scheel and li. Maag Weekly price £5.55 a year, pl is 

Vorsk Magazin for Lagevidenskahen publisher, Steen’ske Bok- 
trvkkeri. Christiania, Norwas Monthly ; price, $5 per volume, 


plus postage 
Vidsskrift) for den Norske Lageforening ; publisher, Centra!- 
trvkkeriet, Christiania, Norway) Editors, Aaser and K 
Ilansson Price, $4.05 a year, including postage 
bv keeping wateh over the above, as listed in our Depart 
ment of Current Literature, a wood estimate of the contents 
of the periodicals ean be obtained. 


TUBERCULIN TEST 


Te the Editer:—Will trestmeats by hypoderinic injections ot 
tuberculin emulsion over qaite an extended period cause More's 
entaneous ointment to give positive reaction? I do not knew 1 


strength of the emulsion used or the length of time the treatme 


was carried on J. HartrMaAN, M.D., Crete, Neb 


ANswer.— Moro’s tuberculin test by means of tuberculin 
ointment is a very sensitive one, almost as sensitive as von 
Pirquet’s cutaneous reaction, and consequently it would be 
exceedingly diflicult, if not impossible, to determine whether, 
in a given case, a positive reaction Was dependent on an old 
obsolete tuberculous focus or on recent sensitization throug. 
hypodermic injections of emulsion of tubercle bacilli. Theoret- 
ically, injections of bacillary emulsion might well sensitize to 
such an extent that a cutaneous tuberculin reaction could be 
obtained. 


KOSSEL RECEIVED NOBEL PRIZE IN MEDICINE 

To the Editor:—Who was the Nobel prize man in medicine in 
1910% Where can J secure some information in regard to the work 
on Which the prize was awarded? 
JoHN E. Brown, Columbus, O. 

Axswer.—The Nobel prize for medicine was awarded in 
1910 to Professor Albrecht Kossel, Geheimer Hofrat and diree- 
tor of the Physiologic Institute at Heidelberg. He has been 
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a pioneer in physiologic chemistry as an important part ol 
biology and theoretical medicine and as a science independent 
of organic chemistry. The latter aims more for syntliesis, 
while physiologic chemistry seeks to isolate the active «le- 
ments in the body tissues and fluids and analyze them; 
synthesis is merely the final test for the accuracy of tts 
lindings. It is in the application of these principles that 
Kossel has preeminently distinguished himself. An interest 
ing review of his works and what he has accomplished was 
viven in the Miinchen. med, Wehusehr., Dec. 13, 1910, pase 
QUADRANT LIGHTING OF SCTIOOLROOMS 


To the Editor:—The report of the Committee on School Inspec- 
tion (THE JourRNAL, Nov. 25, 1911, p. 1756) says: “Unilateral or 
oundrant lighting has come to stay as the standard With it has 

wme the standard of not less than twenty or more than twenty-live 


quare feet of floor space as the lighting ares What is meant by 
oundrant lighting, and by twenty or twenty-five square feet of floor 
Certainly the average schoolroom of U4 by feet requires 


more than twenty or twenty-five square feet of lighting Lows it 
nean ZOoor 25 per cent. of the floor space for windows? 
Grorce H. Washington, © 


\xswer.—These questions were referred to Dr. George L. 
Leslie, of the committee, who says: “There seems to have 
heen a mistake in the original report of Mr. Chancellor, supe 

tendent of schools at Norwalk, Conn.. as published im the 
Proceedings of the American School Association’ for 
ja, page 194. That the window surface should be not less» 

in 20 per cent, nor more than 25 per cent. of the floor space 
e commonly accepted fact with regard to the matte 
Unilateral or quadrant lighting means windows on one 


ol the schoolroom only. l believe in windows 
{ » side and the back of the rooms wherever possibl: | 
~ummarized Superintendent ¢ hancellor’s report, as given in 
t Proceedings of the American School Hygiene Association’ 
eoeanse as a Whole it was excellent.” 


REATMENT OF ASTHMA AND THE VALUE OF TIS 
DEPARTMENT OF THE JOURNAL 


the Buditos Some ime ago wrote you, asking informa 
ative to the treatment of asthma. As the matter was 
: for my own personal benetit, | enclosed a self-addressed and 
ped envelope for r ply, it being rather more than | could expect 
von should devete any considerable amount of your valuable 
answ i question af one subscriber You can imag iN 
ce. therefore. when I found more than balf a column devoted 
1 uswering Inv queries | soon realized, however, that it Was hot 
I ene who was being benefited by your response to me, for | . 
ived thirteen letters from physicians in different parts of 
1! ountry. offering suggestions gathered by their years of expert 
in treating asthma in its various forms, and all this ind 
ve without solicit on on my part and without hope of reward 
Most of them. I might aad, were themselves asthmatic 
When men go to ft trouble to write long letters to total 
rangers, detailing the experience in treating a disease like this 
nd that from the goodness of their hearts alone, it makes me fer 
the milk of human kindness is not entirely dried up, and 
1 that medicine is to-day. as it always has been, “the noblest 
and greatest of all professions.” 
I thank vou for vour kindness in this matter and take this moans 
‘ thanking tl! many physicians who so kindly contributed 1 


part to the general fund of knowledge on the subject 


M. H. FarMer, Virden, | 


The Public Service 


Medical Department, U. S. Army 


Changes during the week ended Feb. % 1912 


Suggs, Frank, M.RA., granted one month and seventeen days 
leave, and relieved from active duty, to take effect at expirati oft 
bsence 
Perley, Henry C., colonel, granted leave of absence for two 
menths on surgeon's certificate of disability 


Landerdale, Clarence dental surgeon, will proceed to the 
Walter Reed General Hospital, D. C., for observation and treatment 
Feely, J. F.. acting dental surgeon, left Fort Hancock, N. J.. en 
to Fort Wadsworth, N. Y., for temporary duty 
Stone, Frank I’., dental surgeon, reports for temporary duty at 
McPherson, Ga 
Ireland, M. W., lieut. col. ordered to attend the eighth annual 
ational and legislation conference of the American Medical 
\sseciation, Chicago, Feb. 26, 1912 
Long. ©. J., dental surgeon, February 6, resignation accepted this 


Stuckey, TT. W.. M.R.C., ordered to Philippines ; amended so as to 
| March 5 instead of April 5, 1912. 

Stallman, G. E., dental surgeon, left temporary duty at Fort 
Intosh, ‘Tex., en route for temporary duty at Fort Sill, Okla 
Long, (. J.. dental surgeon, left Fort Andrews, Mass., en route 
me, to Rock Island, IIL, his resignation having been accepted 

! ruary 
Peely, umes I’.. acting dental surgeon, reported for temporary 

cuty at Port Wadsworth, N. ¥, 


MEDICAL EDUCATION 


Medical Corps, U. S. Navy 

Changes during the week ended Feb. le, 112 

Payne, J. HE, A. A. surgeon, detached from th i 

station, Boston, and ordered to the marin recruit. depot 
folk, Va 


Rodman, S. S.. surgeon, detached from the Rhode Island and 
ordered to the Minnesots 

Seaman, William, ! on, detached from the Vinnesota and 
ordered to the Rhode Island 

Iluves, Oscar, A. A. surgeon, resignation accepted from 
12 


U. S. Public Health and Marine-Hospital Service 


Changes for the week ended Feb. 7, 112 


Cofer, L. E.. asst. surgeon general, directed to pro i from New 
York to Providenee, for conference relatin i 
quarantine at the port of Providence 

von Ezdorf, R. UL. PL A. surgeon, directed te return to M 
Ala... from Tlouston, Tex it Shreveport Alexandria, 
Rouge and other points in Louisiana, ont i to resid 
of the state bourd of health »lecture on cerebrospinal menit 

leave from Feb. 16, 1912 

Liovwd, J A n. cis ted to mite 
commissioner of the Sta \ " ned to | 
Wash if found n ‘ ! 
it ist rats in the Cit 

de Valin, Tlugh, A a 

dad dit report ‘ | 
Marine  lLlospi Sean d 
qu rlers 

Ro oA ! jut \ 
Hospital, San Fran «ti proceed to A 
ind ort to tl mina Ki / 
for duty 

Stiles, ¢ VW ad ti \ 
ciation of Elementary S 
scliool sanitation. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Dv. Charles A Piatt le \ 
Mareh 12 ¢ l aS \ 

liodge, 1% Main St 

LAINI City Co i 
Frank W. Sear 776 Cor 

Edwin B. R State ‘ 

WYOMING Riverton, Mareh 1-1 I) \lb 


Pennsylvania Single Board of Medical Examiners 


By the new medical proet eto Pennusvivania, a 
board, 1 au edical | Lieensu 
created tat i. 1912 «lisy three sey 
ho regvuial homeo i! ‘ \ ch torn 
irue the « iminatio thi oo plives itis | 
! \ hoard s seVen on nbers “wo \ thi 

lent of public struction and the 

are members ex. ollicio lle remain five Were ape t 
by the governor, one from. or tle ou 

and eclectic state medical societies Che two remaining m 
bers are not to represent the same = s oul ob pra ‘ j 
were nied tor a term « ‘ 
vears, and one member tor three vear=. Tlereatter all mem 


bers will be appointed tor three vear- 


ex-otle io memb rs ure Superiiter lent of Pub 
tion Nathan ©. Schaefer and Commissioner ot 
(. Dixon The other members are Jolin M. Baldv. MLD 
dent Philacde Ip ia: Daniel VP \iaddusn ( lester 
tave A. Mueller, MLD. Pitt~bureh: Calvin L. Jolustor 
ALD... Bethlehem. and A lolpl Nwoenig. ALD. Pittsburg 
secretary is Nathan C. Sehaeclier, Superintendent of Publ 


Instruction, Harrisburg 


At a meeting of the board held January 12. work was begu 


toward registering all the medical practitioners 0 the state 


as required by the practice act The medical schools of the 
state, seven in number, are to be inspected by representat 
of the board. A resolution was adopt L requiring that atte 
Jan. 1, 1913. every applicant for license to practice medi 
in Pennsylvania must show evidence of having attended at 


least SIX maternity cases be iore eraduation The nerxt 


ination of applicants tor license Was fixed tor May 20-25, 1o12 


MEDICAL 


New Site for Albany Medical College 

Tt is reported that the Board of Supervisors of Albany 
County, New York. have decided to transter a part of the 
old penitentiary grounds to the trustees of the Albany Med 
ical College as a site for a new medical building which, accord 
ing to the terms of the resolutions, must be built) within 
three vears It is also provided that the college shall main- 
tain as a’ part of its course of instruction medical and su 
vical clinies tor the tree treatment of poor patients who are 
residents of the county, The new campus will) bring tre 
Albany Medical College in close proximity to the Bender Lab- 
oratory and the Albouy General Hospital. 


Additional Endowment for McGll University 
\ letter from W. Vaughan. secretary of MeGill University, 
Montreal. states that the following subseriptions have recently 
been received for the Medical Faculty: 
For the endowment of the chair and department of anat- 
omy. from and Mes. Rebert Retford. 


bor the e of the laboratory of 
researeh. from Mr. Devid Morrice and Mr. Ro. 
rice. im of Edward MeDonugall Morrice, and also a 


sum of S100 from Dr. AL Blackader, 
Po found a research tellowship in pathology, S25.000 from 


Dr Douglas of New York. 
Maryland December Report 
Dr. J. MePherson Seott, secretary of the Maryland Board 


ot Medical Examiners, reports the written examination held 
t Baltimore. Des 2. Phe number of subjects exain- 
| was %: total number of questions asked, "0: percent- 
hive to pass, The total number of candidates 
‘ mine! Was 45, of whom 27 paissed and 16) tailed. Seveu 
ites Were licensed through reciprocity and one by spe 
Year Per 
Grad Cent 
Howard Universitv. Washington, TO; 
‘ sity ST 
20, 
\l Tas Th: TS. TS. 81 
1; ‘ (101) re: 
Ur nist 7s 
Tn rer 
SH 
PAILED 
( vetown \ eo 
How 1 Uriversits 
1 ersity of Mau nie ul 71 
| more Medi (1911) 71, 72 
virend Med ‘ 54, Ge 
] Unive: \ 
NSEL RECIPROCITY Gog with 
rsity of Lani (107) W. Virginia 
Tniversitv of Mary d Virginia 
ado Medi u Maine 
‘ ve of Phys nel Sure 41803) W. Virginia 
Jett on Med Delaware 
trad 
Phe tollow Were asked: 
ANATOMY 
1. Dieser e oecipital hen 2. Name the earpal bones 3. 
Nil Varieties of articulations: give example of each 4. Give 
orig ind distribution of great sciatic nerve Give origin, 
insertion and nerve-supply of quadratus lumborum, brachialis 
anticus, orbicularis palpebrarum and sartorius 6. Describe the 
epithelium of the pharynx. 7. What glands are in the small intes 


tines and where located? S. Describe a villus. What is its fune- 
tion? © What arteries form the circle of Willis? 10. What and 
Where is the pituitary body? 
PHYSIOLOGY 

1 What is meunt by the physiologic effect of a drug? 2. Into 
what general classes are foods divided? Give examples of 
each. 3. What effect has starvation on the proteids? 4. (ay What 
ix animal heat? (by) What relation exists between the temperature 
or the body and the pulse ? ier) What is the difference between 
warm and eold blooded animals? 5. What is meant) by nerve 
cells and nerve fibers? (by Detine afferent, efferent, trophic, inhib- 
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iterv, motor and vasomotor nerve fibers. 6. What is meant by 
diffusion and osmosis? 7. What is meant by absorption and nutri- 
tien? S. Which organs of the body secrete and which excrete? 
% Deseribe the method of producing artificial respiration. 10, What 
is the composition of saliva, gastric juice, blood and urine? 
CHEMISTRY 

1. Define: (a) reagents, ¢b) valence, crystalloid, col- 
loid, «ey atom. 2. Give the chemical name and composition of 
“laughing gas’: how is it obtained and what are its properties? 
Sh. Give one chemical antidote for each of the following: (a) anti- 
mony, (by lead acetate, cocain, morphin, tery phenol 4 
Describe in detail the examination of a sample of urine for the detec 
tions of bile. sugarand albumin. tay Whatare metals? «b) What 
fre non-metals? Whatareamalgams? ¢dy) What are indicators 7 
. Give the chemical formula of each of the following: (a) nitric 
veld, «by borie acid, sodium bromid, ¢d) zine oxid, Ce) calomel 
7 What is glycerin? What is its source in nature? How is it 
obeained and what are its properties? S. ca) What is an aleohol? 
it What is an alkaloid? tery What is a salt? «d) What is a 
hvdrocarbon? % Give the “law of constaney of composition.” 10 


‘ plete the following equations: NH, + Hel 
Mut) + -. NaOll 
NasgPO y+ 3ARNOg 


PATITOLOGY 


1. Ascaris lumbricoides Describe briefly life evele and charac 


t s Mention two or mere dangerous conditions broucht 
by infection with this parasite 2. Mention at least four 
tics of ulceration seen in the gastro-intestinal wall describe 


oss appearance of an amebie uleer, 3. What are the dangers 
diseased tonsils? 4. What is meant by active con 


net Te 
n? Passive congestion’ Give an example of each > Trace 
probable course of events which follow chronic obstruction of 
rethra Given slide supposed to be smeared with gon 
alo pus, how would vou proceed to establish the fact? 7. On 
principle dees vaccination against typhoid depend? How is 
the vaccine prepared? oS. Deseribe the process of repair in an unin 
ds tracture of bone Describe the exudate in an pneumonic 
in the stage of red hepatization 10. Define, explain and 
examples of exudate and transudate 


PRACTICE 


(a) Ven Graefe’s sign, th) uremia. arteriosclero 
six, cirrhosis of the liver, angina pectoris 2. Dbetine 
‘ thy hematuria, hemoptysis, laryngismus stridu 

pertussis What diseases most commonly occur the 
t inguinal region? 1. Differentiate neuritis and rheumatism 
Differentiate diphtheria and acute follicutiar tonsillitis Differ 
‘ ite rubella, rubeola and searlatina 7. Differentiate intestinal 
‘ terine colic and renal colic S Give treatment of angina 
pectoris Give treatment of lobar pneumeoula 10. Give treat 


of acute dysentery 
SURGERY 


1 Name the varieties of fractures of vault of craninm Prog 
nosis and treatment Yo Name the different varieties of fracture 
their etiology and complications Give classifies 
tion of dislocations with the etiology, precisposing enuse and ana 
tomie peculiarity of each 4. Give indications for operative treat 
ment of fractures >. Give the early diagnesis of exophthalmi 

r 6%. Differentiate between obstruction of common and eyst 
duets 7. Describe glaucoma Give signs and treatment S. Detin 

item. aneurysm, thrombus and embolus % Indications and 
contra-indications for salvarsan in treatment of syphilis Techni 
ef your method of administration 10. Causes and treatment © 


te otulgia 
THERAVET TICS 
1. Give therapeutics of hypodermoclysis and method of admit 


tration 2. Write a prescription in Latin, without abbreviati: 

ntaining feur ingredients which you would use for an acute bron 
liitis, and give directions for using same 3. Write a preseription 
n Latin, without abbreviation, containing three ingredients wl 
vou would use for diarrhea, and give directions for using same ! 
Give the therapeutics of eserin and usual method of administ 
tien +. Give therapeutic uses of three zine salts and name ant 
dotes for zine poisoning 6. Name the official preparations of oxy 
gen and give their therapeutic uses 7. Give the therapeutics 
three preparations of ammonium and name them S. What is 


by “gastrie tonic or “stemachie’? Give indications 
nse and mode of action. Give the therapeutics of hot and 
cold. 10. Give the physiologic action and therapeutics of aconitu 


MATERIA MEDICA 

1. lodin: «a) how obtained: ¢b) the official preparations 2 
(a2) What is black washt Yellow wash? (by) What are win 
icy What is the difference in the preparation of lozenges, tablets 
and trituratesy Name some of the official lozenges. 3. (a) What 
is the difference between anesthetics and anodynes? Name some 
of each most generally used. ¢b) What is the difference between 
inijments and letions? Name some of the official. 4. Give the 
average ddse of tineture of aconite, tincture of nux vomica, tincture 
digitalis, tineture opium, tincture veratrum +. To what class of 
drugs does bismuth belong? What are the official preparations 
smd doses? . What is the difference between irritants and counter: 
irritants?’ Name the most important. 7. Name six preparations 
of iron and their doses. ¢b) What are the incompatibles of iron? 
S. Write ao prescription containing iron, arsenic, stryehnin and 
quinin, using the official terms, and state when best administered 
% Write a prescription containing tincture aconite, sweet spirits of 
niter, spirit of Mindererus, using the official terms. 10. Silver, its 
oficial preparations and doses. What are the incompatibles of 
silver? 

ORSTETRICS 

1. Name the sutures of the fetal head. 2. What precautions 
should be taken against septic infection during labor? 3. Indica 
tions for use of forceps and mode of application. 4. What are 
the objections to the use of erget and stimulants in labor? 5. Ilow 
would you prevent perineal tears during labor_and delivery? ©. 
What are the varieties of placenta previa? 7. Outline the care 
of the navel S. Deseribe some of the best substitutes for 
mother’s milk © What are the different forms of endometritis* 
1. Mention the varieties of vaginitis and their treatment. 
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Medical Economics 


THis DEPARTMENT EMBODIES THE or Post- 
GRADUATE WorK, ConTRAcT LEGISLATION, 
MepicaL DEPENSE, AND OTHER AND 
EcoNoMic QUESTIONS OF INTEREST TO PHYSICIANS 


MEDICAL CIVICS 
A movement which gives promise of filling a distinet need 
in the present situation has been inaugurated in 


ECONOMICS 


fect state and national laws for the protection of purity in 
fool products; to advance the status and scope of medical 
education; to encourage scientific research and disseminate 


knowledge relative to the nature, causes and prevention of 
diseases; to cultivate ethical relations between the medical 
profession and the public : to do such othe things 
tend t 


people, umd to cooperate with uny oot all civie organizations 


» promote the health, longevity and eflicieneyv of the 


devoted to these on similar objects 


is Open to ot the medeal profess on 


in the Medical Civies Association. On the night of January nod to those of the laity Who in SV with the 
31. about 200° men, declared obivets of the 
about equally divided asneriation 
between physicians and The following stand 
lavmen, launched this — | COMMIT Lees are ple 
new assochation. Dr. ICAN HOME vided for: national de- 
Charles A. L. Reed was 4 AMER | partment ealtl 
made temporary =| = | eetings ectures and 
In taking whe S| methods of popular ia 
chai Dr. teed said, in 3 truetion 
part; bation amd 
Most important civie 
movements could be | | 
promoted by bringing cal edueatio iver 
the people and the e\tenston 
in) closer con | | entific research milk 
tuct with each other, commission municipal 
etivitv in the interest 
of health and efficiency | 
of the people is but an | 
Work etlites 
efllort to make practi | 
eal application ol the cooperation With othe 
reat discoveries ol eivic bodies and the Red 
medieat ( ross Speci commit. 
lhe antituber- tees on other subjects 
eulostis campaign al- Appointed from 


being crowned 
vith suecess: the cru- 
~ide gvatnst pre 
ventable diseases, such 
ty phoid ever, diph 
theria and scarlet” te 
ver the medical  in- 
tion aft schools: the 
protect on of The Tew 
ly born from blindness; 
the fight tor pure toad 
und drugs the social 
work, and the 
activities represented by 
the Red Cross are but 
examples or organ 
efforts to apply the 
truths of medical s 

ence broad wavy to 
the betterment of the 
people The sanitation 
at e\isting tenement 
houses wnd the 
struction of hew ones 
on hygienic lines is a 


AMERICAN MEDICAL ASSOCIATION CARTOON SERIES 


question of first social 
importance The ethi 


} toe Tine 
POSTGRADUATE 
COURSE 

Sixth Month—Fourth 
Weekly Meeting 


PSEUDOLEUKEMIA 

| DIshast 
ANATOMY 
Lvmph-nodes, Chains 
involved, 


per aden 
itis, infiltration 


Spleen 
changes (reneral dis 
tribution of 
Changes m 


bone marrow and dis 


ot path 


cal relations between 
the medical profession 
and ety need to be 
better understood by both parties. 

The future of medical education in this community depends 
on a popular appreciation of its civie importance 

rhe organization that is contemplated here to-night is to 
be an open court, where every subject embraced under the 
title of medical civics may have the benefit of every view- 
point. One point T must make particularly clear, and that is 
that this proposed organization is not antagonistic to any 
other organization devoted to any of the objects that | have 
indicated, but, on the contrary, seeks in an educational way 
to help all of them. , 


The objects of the association, as set forth in the constitu- 
tion, are to promote the establishment of a national depart- 
ment of health; to promote and protect necessary health legis- 
lation in muneipality, state and nation; to sustain and per- 


WHAT THE AMERICAN MEDICAL ASSOCIATION STANDS FOR 


olowi chanyves to ma 
lignant disease and to 


tuberculosis 


SYMPTOMS: Enlarged elands, location and rate of owth 
General symptoms of anemia Hlemorrhages, Chronic 
relapsing level Mechanical effects, Cirenlatorv and ner 
Vous symptoms. Gastro intestinal disturbances Cita 
neous symptoms. Blood changes 


ADDISON'S Dist ASI 


Patnotocy: Usual lesion of suprarenal bodies, gross and 
microscopic, Other morbid changes occasionally found. 


Abdominal sympathetic, changes in cells and fibers De 


posit ol piument, 


1. Karsner Archives of Internal Medicine, August, 1910 
2. Harris California State Jour. of Medicine, March, 100, 
3. Progressive Medicine, June, 111, 
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BOOK 


Diacvosis: (1) Pigmentation of skin and mucous membranes, 
>) anemia, (3) asthemia, (4) feeble heart’s action, (5) 
stric disorders 

Diticrentiate from pigmentation of: (1) abdominal growt!is, 
2) hepatic disease. (3) pregnaney, (4) “vagabond’s dis 

ease.” (5) melanotic sarcoma, (6) exophthalmic goiter, 
sv philiti discoloration 
Monthly Meeting 
The Early Diagnosis of | op thalmic Goiters 


The Regeneration of Blood 


"Lhe nieal Divenosis of t | 


Book Notices 


Wi Is il A Eioview of “Patent Medicines, Pre 
phyvlacti Cosmeti Advertised in’ Newspapers and 
Pamphlets iv Sokolol dition 3 Paper Sil opp 
k Published by the author, Dr. Sokoloff, Tehernishevsks 
‘ Maoseow, Russia 

fle object of this book is to expose the dangers and harms 
‘ emedies advertised in the lay press The Russian govern 


ment decreed in 107 that a “patent-medicine” vender must 
obtain a special permit tor advertising his remedy and must 


Ve its composition aid node ot 


the vovernment became urgent on account ot 


preparation. Such action 


on tiie part ol 


the enormous number of take remedies that appeared on the 


maitket during the two years after the official censorship ot 
the press was abolished. The advertisements during these two 


so fantastic and so impudent that 


veurs became so numerous 

it Was necessary to put some restrictions not only on domes, 

t but also on imported “patent medicines.” Thanks to the 

energetic action ot the Russian government, the number ot 
tised parte nt med ines” decreased considerably. because 


re not allowed to be advertised at all, and in the case 
ich Were permitted the composition and method of 


‘ 
| ivation had to be given It became thus possible to use 
1 oflicial data tor explaining to the public the dangers and 
irm oor t ruus. Sokololl classities the numerous morbid 
conditions ter which cures were advertised as follows: (| 


nervousness and general weakness Spermin (Pohl) and its 


imitations. Hartman's Cardialin, Phytin, Glycerophosphate-. 


Somatose, Hommel’s Tkematogen, Albukol and Phe 
ter: (2) obesity: Antipositin, Marconi’s Powders, Marienbad 
Pills. lodethyvrin. lodirin; (3) constipation: Casearins (Leprin-e 
‘ Mids \ra Pills rhubarb, aloes, cardamon 
sodium and magnesium sulphate). Regulin (cascara sagrada 
d agar-agal Purgen (phenolphthalemn), Scavulin (cascara. 
pletolphthalein and rhubarb). and Calitigs (4) sexual impo 
tenes electric belts. gold pastor apparatus. erectors, Mura- 
Amrita (contains quinin, iron and cantharidin); (4 
preventive devices such as condoms, pessarics. 
-polves, ete.: treatment of syphilis Without 
Indian balsam: ri conorrhea (injections of 
matico skin diseases: %) rheumatism, fakir's 
10) ear diseases, alcoholism. asthma, colds, ete.: bromi!- 
nd sedium bicarbonate and milk sugar and numerous other 
remedies tor piles. neuralgia baume Bengué. consisting of 
menthol, methvl salievlate and lanolin 
In the second part. Sokeolotl speaks of cosmetic remedios 
sed the newspapers. such as Odol (mouth-wasi con 
sisting of salol. alcohol, water, saccharin), remedies to pro 
mote hair growth (he explains the uselessness of such reme 
hes remedies for different diseases of the hair, for develop 
ne the breasts (tor which Marbor Pills are recommended cou 
taining pyrophosphate of iron, sodium iedid, dextrin, nuts and 
\tract of quassia with other indifferent drugs), for develop 
ine beautiful necks and full round shoulders (pills of iron and 
nh. forming so-called Bella Forma Pills). 
1. Mayo Surgery, Gynecology and Obstetrics, August, 1910 
\\ rue A. M. A. July 17, 1909 Jackson and 
Men Reston Med. and Surg. Jour.. March 12, 1908; THE 


A. M. A.. Oct. 12. 1907 
Morris: Archives of Internal Medicine, iii, ¢ 
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The subject is well covered. Some remedies, such as Péhl's 
Spermin and cosmetic massage of the face, are discussed at 
length. Sokolot! always gives scientific reasons against the 
use of the various preparations discussed, 

the book has had a tremendous success in Russia, the first 
edition being exhausted wituin one month after publication. 
The work of Dr. Sokolot! is similar to that of the Council on 
Pharmacy and Chemistry of the A. M. A., but it is rendered 
much easier by the energetic cooperation of the Russian gov 
ernment 

LAKEMEDEL ocH Jiimte Redogjore!s 
for Nagra Vart Land Utbjudno Liikemedel Nr. 1 af Smaskril 
terna Utgivnaa Av Byran For Uplysning om Liikemedelsannonse! 
Upsala, Sweden Edition 4 Pp. 126 Paper Price, 50) gre 
Lund, Sweden: Gleerupska Univ.-Bokhandeln 

This is the first of a series of pamphlets published by the 
Central Bureau of Medical Advertising in Sweden, ‘The 
author, Professor Thunberg of Lund, devotes some fifty pages 
to a plain talk to the public, attempting to prove, by a popu 
lar interpretation of certain physiologic and chemical phe 
nomena, the absurdity of patent medicines and the reacdy- 
made diagnosis. Ile then exposes some 160 well-known frauds 
among Which the most successful seem to be American—the 
Kidd Dope, California Fig Syrup, Haig’s Goiter Cure, and 
nmatny others. The fact that American medicinal fakers have 
met such success in Sweden is not so strange when one con 
s that country’s large contribution to American immigra 
and the glowing colors in which American civilization 


Lion 
has been depicted in the letters sent home every year by the 
prosperous relatives in the New World. This) must neces 


sarily have a great influence on the minds of the Swedish 
public and it no doubt lends weight and distinction to every 
thine American. Among information of especial interest in 
this pamphlet may be mentioned a report of the death of a 

ld who aceidentally swallowed two of Dr. Widd’s tablets: 
und al-o the mention of a homeopathic attack on the medica! 
profession, in an open letter from a clergyman to the govern 
ment, an episode that shows that our Swedish confréres also 
have their troubles. On the whole, however, this pamphlet 
gives one the impression that—in spite of all rustic ignorance 
and feudalistic legislation—the medical problems in) Sweden 
are tar less complicated than those in larger countries. The 
movement, of which this pamphlet is the first produet, wil 
surely eradicate the dope-evil, provided follows the pat! 
pointed out by Professor Thunberg in this pamphlet, mamely 
popular edueation, 

OF THE Ear, Nosk Ano For the Family Phy 
and the Undergraduate Medical Sindent Henry Ottrids 
Reik, Associate in Ophthalmology and Otology in the Joly 
Hlonkins University. Assisted by A. J. Neilson Reik, M.D. Surge: 

i he Baltimore Eye, Ear and Throat Llospital, Baltimere. Cloth 
Pp. S74, with 81 illustrations. New York: D. Applet: 
& 11 

lius work is intended to meet the needs of the pli sictat 

{| the undergraduate student. The author recognizes t 
leet that it is essential that the general practitioner shoul: 

sufficient knowledge of the so-called special branches 
to enable him to make a diagnosis, to be able to. tres 
simpler alfections of the special organs, to realize lis 
limitations in these special fields and to know when to advi- 
the assistance of a specialist. The author has solved thi 
question, as far as suitable text on the car, nose and throat 
is concerned. in this new work which should appeal to bot 
student and physician, since is eminently practical as 
text-book for the tormer and a valuable reference work to t 
latter 

HyGaikNe ror NURSES Theoretical and Practical By Lert» 
W. Macleod, M.D... M.S. Edin Cloth Price, S150 net 
Pp. 2a. with 49 illustrations. New York: William Wood & Co., 1911 

lhis book is not likely to be of so much practical value to 
nurses on this side of the Atlantic as to those of Great Britain 
The subjects of ventilation and sanitation are considered in 
relation to British houses which differ materially from 
American buildings in construction and heating arrangement- 
Excerpts from acts of parliament—Infectious Diseases Pre 
vention Act:” “Infectious Diseases Notification “Vacei- 
nation:” “Children’s Act;” “Care of Sehool Children;” ~Mid- 
wives Act,” ete.—make the book valuable as a reference work. 
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Medicolegal 


Annulment cf Marriage for Alleged Misrepresentations as to 
Fealth Refused—Physician not Chargeable with 
Knowledge of Condition of Own Health 


\ spectal term of the Supreme Court ot New Yort Wj 


County in dismissing the complaint) asking 
of ler marriage with the cdefemdant. saves that eves 
vear before the she heard trom roel tle 
defendant lad some pulmonary trouble In September, 
ele Mentioned te the cdelendant She testified that le 
replied’: “No: had cold have nothing the matter with 
loam well.” She al-o the tre tre 
well to fle teld me there was me nel thin 
trouble that le was well and eomedittan te 
marry. health continued apparentl fourteen 
months later, or Now, they wer bw ai 
the voune could not then provs ' 
his wl coutinued to live wath ined 
atter whieh they lived 
ntly tn bealth. and the married 
is unelouded until Atueust. Pole n had w eold 
eo to the country ter three month It alse trausp 
wring. if did met appene when the 
do and an of the huang is oul test 
ior the distinetive bacillt of tubes 
nt dam for two oor thre 
nthe fall of Tne Vent t for elunteen 
e Was much benetited On his return te New 
representation, amd oom dias first atter his mas 
vhen plourisy had developed. the af hia condl 
i-~ plain the emd Ne 
im pronouneed his ailment tubereul met 
if it was of lone standing 
bite oft the true condition of health 
of bis wood health that. exeept for usual eold- 
‘ been uninterrupted for veut how could 
Lacwovend on the narrow basis of a contract merely 
nents af Heh are never pres were pet 
1 of ooneral and ot ber 
ties and cireumestances as to the fortune and position ot the 
ies dle net go to the fundatnental and essential 
elements of the marringe relation In 
however cn make voidable a marrage by pen 
he intelliventhy teok part in the marriage ceremons 
Although it is said that this <tate New York looks om mas 
than a eivil contract.” vet. even 


Without issue. the public is concerned. Mia 
riave obligations once entered on. and more sole monly repeated 
Ina second ceremony, atter tull means of inquiry: and with 
miple time tor deliberation, are not Lehthy to be dissolved 
fhe plaintii had ne actionable grievance the lusband’s 
health first) miinitested six Vears alter the alleged 

resentation of fithess to marry, and following on thre 


ot aetual consortium 


Privilege Waived by Bringing of Action for Malpractice— 
ividence of Defense by Medical Society not Admiscible 


(Tevier ra. Dare (N, Y.), 131, N. ¥. &. Gt) 


The ‘Third Appellate Division of the Supreme Court of New 
York reverses a judgment recovered by the plaintiff for mal 
practice, and orders a new trial ‘The court says that the plain 
(Hi tell trom the steps of his house. and struck on his shouldes 
and Was treated for the injury by the defendant. ‘The plain 
till’s evidence went to show that his shoulder was dislocated, 


Nu MEDICOLEGAL 


that be was not properly treated for a di-location Lhe 
had treated him for a con iderable time before 
injury for oa chronie infeetious disease. amd theory 
thart tle houlkder wa not dislocated, but bruised. amd that 
iifection trom the ttucked 1 on! 
ral him fully as to bh 
‘ ‘ | mf 
thane 
‘ liter a reversal ot the ‘ 
the mates tl i 
trented the poles mtall ' cored 
between partrent and p ome tive 
nt coil not ‘ pent 
‘ 1! 1 the ‘ " 
mewn ‘ t i 
ent oft pelea 
til i tit ' 
f th ‘ 
the ! | 
thi ‘ ! 
! tt iow 
‘ ‘ 
1 « 
1 piney i it 
\ itl ! 
the j 
on 
‘ int 1 1 
ready pendias it 
terial tanita 
Gauze Alleged to Have Been Left in Abdomen 
\ 
Court « Nort 
reverses a judgement recovered b 
ml orders a thew tr on a init 
Which im etleet told the wr 
by counsel in argument i 
unt had negligently tatled in 
professional assistanmee perio 
rematved there until removed b oner on. b at 
The court holds that there was no merit in an assignmer 


of ervor because the had been permitted to sti 


pein suflered by her betore establishing the acts of 


charged, as that objection merely went te the order ot pro 


Which is left to the discretion of the trial eourt Nor Wa 
it error to permit the plait iV. a married woman, to testily 
to her inability, atiter the Operation to perform her 


household work, it dppearing that suel testimony was offered 
merely to show the extent and eharacter ot her 


not tor the purpose of augmenting the damages on account 
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of loss of services. Tt was also proper to permit the plaintifl 
to show that she had unconditionally obligated herself to pay 
another physician and surgeon for performing the operation 
tor the purpose of removing the gauze, 

lestimony as to the reason the 1906 operation was per- 
i at the plaintifl’s home, instead of elsewhere, and the 


cician’s knowledge that the surrounding conditions at that 
place were not the most favorable, was immaterial, as it 
had no tendency to throw any light on the issue of the 


defendant’s alleged negligence in leaving the gauze in the 
ntift’s abdomen, or on his alleged negligence in performing 


} 

6 operation without proper assistance. While the ecom- 
plaint charged, as one of the acts of negligence, that the 
defendant performed the operation without proper assistance, 


there was nothing to show that such alleged negligence in 
vny manner directly contributed to the injury complained of, 
hut it might be proper to show such fact as a circumstance 
-ome evidentiary weight bearing on the particular negligent 
1 elied on 
‘The defendant positively swore that at the 1906 operation 
lid not make an incision entirely through the abdominal 
wall, but merely penetrated “the aponenrosis of the recti mus- 
e-.’ and that the operation was outside of the peritoneal 
cavity, in which he was to some extent corroborated by the 
nurse. Tle also swore that at neither the 1906 operation nor 
1905 did he use any packing, but used a dressing and 


ving. The plaintiff conceded that there was no direct 

testimony showing that the defendant left the gauze in her 

mi at the 1906 operation, but contended that the cir- 

imstantial evidence was wellnigh conclusive that such was 

t. She also ealled attention to the fact that in the nature 

of 7) case rect proof could not be furnished She was 

t] e of an anesthetic at the time of such opera- 

tion. and the only other persons present were the defendant, 

= fe and t] nurse, The eourt holds that the evidence 
was sul t to require its submission to a jury. 


Society Proceedings 


OMING MEETINGS 


vi i Va \l s v, Colfax S ne la., Mar. 21-22. 
PHILADELPHIA COUNTY MEDICAL SOCIETY 
Ve held Jan, 10, 1912 
President. Dr. B. in the Chair 
Sy ON CorkELATION oF SvecrtaL DISEASES AND GEN- 
AFFECTIONS 


Certain Infections and Intoxications and Their Ocular 
Symptoms 


Dr mm WREINITZ The various types of oeular dis- 

< end on diseases of nutrition, particularly those which 
tionship to the various types of chronic rheumatism, 

Os ~ deformans, arthritis deformans and gout. It is impor- 
tain mia . ditferential diagnosis and to recognize the value 
of ba in in the treatment of gonorrheal intlammations of 
the uve! tract In the case of the so-called intoxications 


produce optie nerve diseases, especially the toxie ambly- 
the lesions depend not alone on the evil inthuence of 
for evan ple, or tobacco and alvohol, but on the 


eifects of these drugs in ereating chronie intestinal eatarrh, 
in turn is inthiential in fostering the optie nerve dis- 
tite | wish to emphasize the value of thorough analyses 


from the standpoint of physiologic chemistry, and of thorough 
of the metabolism in determining the etiologie factors 
Which are potent in bringing about certain relapsing and 
chronie uveal traet diseases which modern tests show are not 
due to the usual infections, namely, syphilis and tuberculosis. 
Analogous to this are the infeetions which pass through the 
tonsils and the pharyngeal ring, creating in distant portions of 
the body adenitis, arthritis and obscure abdominal affections. 


Similar infections pass through these areas and cause ocular 
diseases. In this connection we must recognize the importance 
of disease of the gums and caries of the teeth in their rela- 
tion to eve affections. I wish to plead for a more thorough 
study, particularly of the relapsing uveal tract diseases and 
optie nerve affections. ‘The duty of the doctor to his patient 
is not performed unless the same care in investigation is given 
to these ocular diseases as the internist gives to any obscure 
general condition, and we must insist on the necessity in any 
case of doubt, of calling in the aid of the internist, the rhinolo- 
gist, the physiologic chemist or the dentist, as the case may 
require, 
DISCUSSION 

Dr. Aaron Brav: There are certain cases of affections of the 
uveal traet in which we eannot find the cause even with 
repeated examinations. We have sometimes to rely on 
empirical treatment. The word “auto-intexication” is not 
always wisely used. The conditions we ascribe to auto-intoxi- 
cation are often pre-albuminurie in nature, and repeated urinary 
examinations are essential. If, on examination, we tind albumin 
or casts and indiean, we should think of nephritis. The thera- 
peutie test is not always final. ‘There are some diseases that 
follow a certain course, no matter what therapeutic agent is 
employed. They will proceed until the acme of the disease 
is reached and then decline without being influenced by any 
special remedy. We have sometimes cases of diabetes in which 
the only symptom is paralysis of the external ocular muscles, 
In a case at present under my care there is a total paralysis 
of the oculomotor nerve associated with paralysis of the 
abducens, there being no other symptoms, while the urine in 
repeated examinations showed a large amount of sugar. 

Dr. S. Lewrs Zieccer: These infections are not always of 
one specitie character. I have seen a case of mixed infection, 
tuberculous and syphilitic, in which the lesion existed for nine 
months before yielding to tuberculin injections. We must not 
forget that there are perversions of metabolism localized in the 
internal secretions, that there are produced irritating sub- 
stances Which are distributed through the system. ‘These con- 
ditions must be met and their proper treatment instituted, 


Relation of Ear Diseases to Systemic Affections 

Dr. Bo A. Ranpane: Ear diseases are common, constitut- 
ing 2 per cent. or more of those met in general practice. More 
than half are chronic. vet the treatment is rot in most cases 
bevend the powers of the family physician, nor do the results 
justify any pessimistic attitude. General disorders underlie 
a large proportion of these affections and must be treated as 
well as the loeal conditions; and their frequent relation to 
influenza and the exanthems must oftener be forestalled by 
hvwiene, such as protective covering of the ears before they 
sutler involvement. Extreme deafness is often caused by men- 
ingitis, syphilis or toxemias, Arteriosclerosis, lithemia or 
auto-intoxieations underlie many cases; and assumptions of 
heredity may only cloak imperfect study, Extensions from 
the ear cause many intracranial and septicemie disorders; the 
bronchopneumonias and bewel infections of children are often 
associated with or due to tympanic infections; and tuberculosis 
may have its primary fecus, surgically removable, in the ear. 
Typhoid, diphtheritic and other germs have been found in the 
ear-discharges of even otherwise indeterininate cases and endan- 


are} 


the spread of these diseases, ially by the light 
Forming 2 to 5 per cent, of mortality, ear-disease should 


receive 1 per cent. of the time of the medical curriculum— 
forty hours of the 4.000 as now allotted. 


DISCUSSION 


Dr. James Tl McKee: The fact that the aurist sees so 
many of the chronic affections shows that many of the more 
acute eases have been unrecognized, untreated or mistreated. 
The pediatrician places grip as probably the most frequent 
cause of otitis media and next to this pneumonia. In many 
of the cases of epidemic influenza the pneumococcus is found in 
the discharge from the ear. 

Dr. Henry W. Cartect: I should like to ask Dr. Randall 
whether he has had any experience in deafness following the 
use of salvarsan, 1 should also like to ask whether along with 
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3 
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bexamethyvlenamin he has used unv of the vaceines for the 


treatment of ear lesions in whieh the streptococcus, pneunme 


coceus and other organisms, whieh produee this condition. are 
to be found, 


De. B. AL RANDALL: ave so far not seen a ease in which 


the use of salvarsan enused deafness Phe “VI hilitie case ot 


the ear are very sad ones, 


They may vield nicely to treatment 


for a time, but all too seon they relapse and the outeome is 


very bad, generally from neglect of treatment. ‘This is true of 


both imberited and acquired cases, AS to mumps, we all know 


that cases of deafness follow this affection. but thev can be 


counted on the fingers, even by men of expertenes 


recalla girl of whose nesrly total deafness 
ond internal ear disease was found. but elose 


~\ 


followed 
serutiny revealed 
philitie stiginatal Small PON hats vivem me very imstanecs 


otitis media. Phe vaceines, other than the tuberculous. | 


Wve not made much use of. and Lam in doubt whether we 


Hoget a polyvalent sertun of much value. Thus far thes 


ve failed me entine!, 
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Brookiva 
“urgien ittnen of Colttis ‘ ‘ 
Rochester Minn 
*Sprain-Fracture 4s. Ross and Stew t. hi 
loressing for Fracture of Claviets §f, New 
Praeture of Floor of Acetabulun &. itl. WwW 
fer Lining Up Praectured Long Ten Ww. 
~ iis 
tut of Sesamold Bones ‘ 
Membranous Pericelitis. a reselt of personal ob 
and membrantiorm erippliiw veal 
\ stinet | deserving of reeounition 
candition all eases Chey 
‘ eat tind sullerine son thev are a 
by procedures that are attended The 
~h lle cites a number of 
’. Surgical Treatment of Colitis. Gibson believes that ther 
~onie phere of tusetulness to the operation oo 
estomy tn these enses of colitis 
Theat impossible, fo uttemypt ut preseut lol 
ons tor the emploviment of this mes It 
torms of colitis can te ured | 
ed cases are of the \ weeny 
te the orthodox treatment fo Cibson it 
t ‘ it~ have been more direct, provgressiy ined 
ry i ly the rative mensures. With 
othe pettie agents that may prove 1 
t elowit bhand solution. sueh 
in tised as a continued irrigation. esx through 
tol ty or the colon may be filled te moderate cist 
and subsequently evacuated Pine 
ust thlished by the tok of tle bea el 
hey of the sVinptoms At the bevinning. j ell 
(ihb-on preters to re peat the irrigation at rewulas ter 
of eight or twelve hours, possibly oltener ‘ 


exert direct intlhnence on the 


naturally vet 


uleerating surface 


better after the preliminary cleansing 


ey should be introduced separately trom the saline. or after 


lis been evacuated. 


The bowel should be flushed with plain 


they preor te the use of substances such as silver nitrate, 


ents will also Vary some what with the nature of the 


teh combine with the saline. The required therapentte 


colitis 


petlicut should be on an appropriate, chietly protem, diet 
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}. Surgical Treatment of Acute Pancreatitis. The scope of 
horte’s paper ods seo tar reachimg and the material 
therein is so rich in valuable data that is imp ible te 


abstract it in the limited space at our disposal 


1. Incision for Lumbar Exposure of Kidney. Becinning at 


pomt 2 to inehes lateral to the dorsal pittes mear the 
outer region of the erector Miaavo makes a 
loneitudinal ineision 2 to  inele leneth tle hin 
taseia and posterior the taseta 


vertebral covers the ereetor 


Phe ineision Vie the tweltth ily trons the if 
| ent. nearly to the | to yn t 
oll quely and torwoard ates the oof 
quadratus lamborum musele te oa point am imeh above the 
erest of the there tourney orwoard poratlel te 
trinnsle (Kelly) just beneath the twelfth rib is then 
doh cuttin 1 ovte nil 

" the i! t prone | 
! then treely. the perines tat 

rm ot Wav and the lower part ot the 
i! | ‘ Val | tao tive ! 
hee tlie t ostalon 


al hie i i ‘ 1 i" 
1 ‘ ‘ i | 
‘ ‘ tive ‘ ! 
tite on ‘ hie 
thre 
clistinet iti " 
on ois blest 


Epigastitc Herma. Cobb 


Tien ‘ ‘ 
‘ 
‘ 
bree \ ‘ ‘ 
al ! ‘ 
ers teas te 
ema ! ‘ 
on mad thy | 
tor te i tin 1 i 
that | cent. of all 
“pram they term spray racbure reservil the tern 
the comdittionm rosultine trom ait 
Phe belies that spraim-tracture probably 
or hot has oceurred, they id treit it as a 


sprain fracture, 


wre 


| 
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7. Dressing for Fracture of Clavicle.—The material used by 
Collins consists of heavy moleskin adhesive plaster, which is 
nonirritating. The lines of force are the same as those of the 
Savre dressing. A lacing joins this elbow piece with thi 
shoulder cap in front and another is placed behind. The front 
and back lacings between the elbow sling and shoulder cap 


permit the iijured shi ulder to be raised or, by tightening one 
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quicker and higher results than dextrose broth, even after 
rejuvenation in nutrient broth. Its composition is as follows: 


(im 
Potassium acid phosphate... 
Wate 


lacine more than the other, the elbow mav be brought for- The medium ts prepared in the following manner: Chop 500 
ward or back as desired em. of beet liver into small pieces and add 1,000 e.c. of dis- 


Kentucky Medical Journal, Bowling Green (sti 
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tleizer, Bov mw Green a 
l ! | Seen and Treated by Country Practitioner, \ \ 
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- | 
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Tfournal of American Public Health Assocation, Columbus, O. 


“l water, 


Boil slowly for two hours in a double boiler 
rting cold), stirring it occasionally. Make up loss by 


evaporation and strain through a coarse wire strainer. To the 


ate add 10 em. of peptone, 10 gm. ot dextrose, and | am. 
otassium acid phosphate. \iter warming this mixture in 
ible boiler and stirring for a few minutes to dissolve the 

lients, titrate with sodium livdroxid, using plenolpl- 
emoas an indicator, and neutralize with normal sodium 
Boil vigorously for thirty minutes in a double 
hl tive minutes over a tree thime with constant stir- 
adextrose, 


to prevent caramelization of t Make up loss 


Neo om 869-912 | evaporation and filter through cotton flannel filter 
Lit Paton wi ‘ and sterilize in an autoclave for fifteen minutes 
| n ag t Ivo ¢ Ibs.) It is very important that liver broth 
7 mi G | ar not be exposed to the high temperature attaimmed In 
( 1 ui lave anv longer than fiften mi Les, as prolonged 
1s lat New York Quarat r ID tion 
mou. nd. X. ¥ hi tine above the boiling catises caramenzation or the 
vd ( ( \. J carbolhvdrates, rendering the medium less delicate for bae- 
OM in Disposal of Refuse. RB. Hering, New York lopment. “Phe addition of small pieces of liver 
(ul ti- ve been sterilized in the autoclave, improves 
| Riv Jackson and ¢ Mier, Brookly: 
of B. Coll Grou Jacksoa: New Yor properties of the medium They should be 
ed to td tubes after sterilization 
ii. Counting Apparatus for Litmus Plates.—Avyres  ba- 
Classification of B, Coli Group. — The fermentative reae- 
pratratus aeterm tion of 
' tions lave been chosen by Jackson as a means of classification, 
=a ' me only | ise of the ease with which these organisms are 
1 | ated trom those Of other roups but because of the 
is vere | by i piece 
it Which each varietv be ited trom the 
3 lan ordinary square counting plat 
0 = ecoull boul Species; com or, (Dur- 
box is open so io admit it 

) on t DS meals OF a B Hueppe} rhe first two species are sep 

trat from the second two bv their vas production wit 
\ itot duleite and the tirst species of each of these two groups may 
] ‘ j oOo pre Ves Tro ] 
i be separated trom the second bv its gas production with sac 
1 t With th pparat \ charosne Each of these species bie sepa ited into tou 
l 0 \ pais o1 oa possible van eties In accordance wit their vas production wit 
j lin ‘ ] t : 
lamp ot seal | n te Two Varieties of the third and thre 
~e With this apparatus, since it gives fourth species are now known, 
\ vellow liv it so chan 
t e col othe plate that acid-producing colonies faa Ohio State Medical Journal, Columbus 
tlhe coloration When this apparatus is im us Vill, No. 1, pp. 1-54 
{ ~ illuminated by a bright white light aid 240 Relation Between General Arteriosclerosis and Increased 
! n bLiveball Snvder, Toledo 
| no are Ite Rev Dingnosis of Carcinoma and on Det 
t ‘ | ‘ lonies on t litmus plat lL. of Stomach. S. Lange, Cincinnati 
26 Pra cabilitv of Freud's Psyche-Analytic Tl in 
ts COUNTING plate, Very als ment of Psychoneures H. HH. Drysdale, Cleveland 
tinet st to t dense blue. When ditferential coun 27 Resection of Tarsal Cartilage and Retrotarsal Dold 
Advanced Trachome. J. HE. Williams, Cincinnati 
rey vate trius as an indicator, it has been found tliat us Preatment biffu Suppurativ Peritonitis Report 
counting plate the a id-producit Cases U. K. Essington, Newark 
4 Sarcoma of Chorioid Ww. Alter, Toledo 
‘ ont to per cent of State and Municipalities in VPrevention of ! 
Detecting Cholera Carriers Bendick adds sac Mortalit lL. Patterson, Dayton. 
ot peptone solutio Yale Medical Journal, New Haven, Conn. 
the medium is alkaline, phenolplthalein being added December, XVIII, No. 4, pp. 153-292 
indicator. tt a moderate mumber of cholera vibrios a tro 81 *Clinical Manifestations of Tumor Metastases in Bones. G 
id together with other organisms, the culture becomes Blumer, New Haven, Conn 
t hat 32. Lateral Sinus Thrombesis. W. E. MeClennan 
decolorized atter tive to eignt howls tmicubation Phe cholera Surgical Treatment of Goiter. J. B. Boucher, Hartford, ¢ 
vibrios ferment the suocharose, the acid produ “do unites with od Importance of Early Operations for Tumors of Breast. . N 
the -oditm carbonate and the medium becomes neutral, hen Obstruction, with Special Reference Intussis 
the red color of the phenolphthalein disappears. As a minimal ception in Infants 0. O Neil Willimantic 
Peritoneal Tuberculosis. D. Sullivan, New London 
number of olera organisms introduced with a maximal num- 37 Two-Stage Operation for Acute Intestinal Obstruction. bh. 2. 


ber of oth organisms do not readily decolorize the eultm 
the cholera vibrios should be enriched by preliminary incuba 
tion in Dunham's peptone solution, 

»? Liver Broth.—lor those observers who desire to deter 
mine the presence of all gas-formers (fermenting dextrose) 
at 37 C.. and &. coli to the highest degree to which it is 


actually present, the authors 


Whittermore, New Haven. 


31. Tumor Metastases in Bones.—There are certain type- 0! 
malignant neoplasms that are especially liable to give rise to 
metastases in the bones. This is especially true of certain 
malignant tumors of the breast, the prostate, the adrenal, 
the kidney and the thyroid. The clinical picture produced by 
have devised a medium giving these metastases is very variable. They may simulate pri- 
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mary bone tumors and may be excised without the true pri 
mary growth having been discovered. They may cause trac 
ture and be treated for fracture without a primary growth 
having been suspected. They may lead to lesions of the cen 
tral nervous system, the true nature of which is overlooked 
They are occasionally mistaken for aneurisms, especially when 
they involve the sternum or the cranium, Their recognition 
is important from a prognostic point of view, but mainly on 
account of its bearing on the desirability of radical surgical 
interference. Blumer emphasizes that a diagnosis of primary 
bone tumor should never be made without very careful exam 
ination of the abdomen, the mammary ghinds, the prostate 
and the thyroid. Any fracture of a long bone oecurring as 
the result of trivial injury should suggest the possibility: oj 
bone metastases and lead to careful seareh for a primary 
new growth. In ail cases of painful paraplegia or quadru 
plegia malignant neoplasm should be suspected. 
The bone metastases from cancer of the breast are in autop 
patients most frequent in the ribs, the vertebra. the 
femur and the humerus. They are much less frequent ino the 
cranium and face than is the case in the other forms ot 
vrowth, especially the thyroid metastases. Of Leutzinger’s 
cases with bone metastases 14.5 per cent showed signs of 
nal metastases, 7.0 pret cent. of metastases in the extrem 
ties and only 2 per cent. of skull metastases. More modern 
collected statistics show 25 per cent. with vertebral involve 
ment, 20 per cent. with metastases in the femur, und TS per 
ent, With metastases in the ribs. The thyroid tumors wich 
vive vise to bone metastases present some very marked pecu 
arities, While some of them are very evidently malignant 
vived from their clinical manifestations alone, others show 
nene of the ordinary evidences of malignaney. An analysis 
~ixty two cases from the literature shows that two-thirds 
of the thyroid metastases occur in women, and 90) per cent 


‘ the cases between the aves ol thirty and seventy No 
vious clinical involvement of the thyroid is present in at 

ist 25 per cent. of the cases; when enlargement occurs if 
< often apparently an ordinary goiter which may have been 
present as long as thirts Vears before metastases appeared 
It is important to note that metastases may not appear 


il} three or four vears atter the surgical removal ot the 


land. Clinically, two-thirds of the metastases are of tlhe 
tary type and even at post mortem multiple metastases 
the eXception So far as distribution of the thyroit 
istases is concerned, 38 per cent. ot them occur the 


hones of the cranium or face, 16 per cent. in’ the vertebre, 
ent. in the femur, per cent. the pelvic bones 
ent. in the sternum and 5 per cent. ino the 
Spontaneous tractures occur in per cent. of the cases and 
on pel cent, The type ot kidney tumor 
Which tends to metastasize to bone is the 
ied hypernephroma or Grawitz’s tumor. 


\~ regards the special peculiarities of their bone metastases 


Blumer has analyzed histories of forty-five cases. Sixty-two 
per cent. of these cases occurred in mates, The bone tumers 
ere clinically solitary in per cent. ot the cases and 
omost frequently less than a vear atter definite 
Were apparent. Spontaneous Tractures occurred in 
{oper cent. of the cases and spinal symptoms 13) pet 
ent 20 per cent. of the metastases are in’ the femur and 


anoequal number in the cranium or face, 17 per cent. of these 
being in the cranmum. The vertrebra are involved 14 pen 
ent. of the cases, the ribs in 16 per cent... the humerus in 
( per cent.. the tibia and pelvis in 4.3 per cent.. the clavicle 
oid the sternum in 2.9 per cent., and the scapula, hand and 
oot each per cent. 
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son, Nashville 

1 Diet in Typhoid K. S. Hlowlett, Franklin 
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Journal of Pharmacology and Experimenta! Therapeutics, 


Baltimore 
January, Noo pp. 205-873 
446 «Physiologic Action of Cystin, Active Alkaloid of Labvurnum 
(Cyvtisus Laburnunmes It. Dale and Laidlaw, Herne 


Hill, London 

47 Influence of Sodium lodoxvbenzoate and Sedium Cyanid on 
Allergic Reaction of Luflammatory Character Ss. Amlbug 
and J. M. Knox, Baltinieore 

4S *Aleohol and Caffein Study oof Antagonism and Svouergism 
J. Pilcher, Cleveland 

* Physiologic Studies Anaphylaxis W. Sehultz, 
pendence, Mo 

*Pwo Crystalline Pharmacologic Agents Obtained from 
ienl ‘Toad, Bufo Agua J. Abel and Macht. Batti 


is Alcohol and Cattein. \leohol prodtioes nareoOsis, 


trom sleepiness with small doses, to leht coma trom moderate 


aiid coma with large doses Catfein in non-tatal doses 
produces waketulness and inereased irritability fatal choses 
more less e\ecitement, The aleohol nareasis is lessened 


somewhat when small or moderate doses of aleohol are ean 


bined with small or moderate doses of catlein (antagonism 
by algebraic summation of action intensified when mod 
erate doses of aleohol are combined with large doses of eat 


tein: or large doses of alcohol with catfein in all doses 
visin by reversal of catfein action ANleohol depresses retle xe 


ind imecoordination, increasing with the dose: the reflexes are 


ibotished large doses, Callen exageverates retleses. 
ing with the do-e Convulsions are only produced by atal 
doses of callein., are Hot prevente dobby moderate doses 
of aleohol. The two drugs are ulwayvs svnergistic and tlhe 
latalitw is greater than simple summation Death results b 
ombining small” doses of aleohol wit large” doses of cut 
tein “moderate” doses of ecatlein vith thenlerate 
of aleohol, but not by combining small” doses of catfein 
With “large” doses of alcohol In other words. tle -Vnergism 


is one-sided, alcohol increasing the toxicity of catlein, whik 


callein does not increase the toxicity of aleohel Phe «leat 

is vlwaves cardiac suivvesting that aleohol render tive eurt 
mare susceptible to callein obe-sided sVinergism by 
increased susceptibility ) With fatal doses of alcohol catfein 
acts only deleteriousiy: with halt tatal doses, moderate doses 
of caltein decrease the nareosis and hesten recover 

large doses are dangerous With small dose. of itlein. aleo 
hol lessens the psyehic with large doses. aleool adds 
to the danget The danger of cardiac death ts increased by 
agents Which alone have relatively little direct depressant 
elfect on the heart This would engender caution the wus 


ol catfein heart di-case 

1%. Physiologic Studies in Anaphylaxis... The most impor 
taut tacts ascertained by Schultz are as follow. | llorse 
serum catises constriction of tle arteries, COPonary 
arteries, and of the systemic arteries, and also acts directly 
on the heart-muscle 2) In both normal cats and in cats 
sensitized with horse serum there is a tall of blood-pressure 


following an intravenous injection of te 


ol horse serum per gram body weight (3) The action of the 
bs peripheral, since destruction of the bra spinal 
cord does not materiaily alter the end results Purthermore 
periusion studies as well as other studies with excised organs 
Vield results that show smooth muscle and cardiae muscle te 
be the most important tissues involved in causing the gross 
sVmptoms of anaphylactic shock observed ino the cat and dog 
1) The abdominal blood-vessel< play best only 
ondary part in causing the low blood pressure sin a tall 
blood-pressure is obtained when all abdominal vessels a 
clamped olf, +) Atropin sulphate may oor may not 
the cirenlatory phenomena It is only very large doses of 
atropian that seem to have anv intiuence on the action ot 
serum When the protein is intravenously injected doses 
ot to O25) ccc, per gram Weivlit llorse 


serum kills cats by its action on the cardiopulmonary system 
and nat by vasodilatation ol the s\ blood vessels alo 


the distention of the large abdominal and thoracic veins being 


for the most part passive The rate of injecting the <erum 
into the jugular vein, as well as the total amount injected 
vt once. greathy the blood pressure and cardia 
phenomena, hapedly injected being more certaiuly 
Patai. 


= 


Jour. A. M. A. 


516 CURRENT MEDICAL LITERATURE Jour. A. M.A, 


50. Crystalline Principles from Bufo Agua.—From the secre- 
tion of the parotid glands of the tropical toad, Bujfo aqua, 
the authors have isolated two distinet, physiologically active 
ery-tallin principles. It was shown by chemical reactions and 
by analyses, by polarimetric observations and by qualitative 
and quantitative physiologic experiments that one of these 
substances is identical with dihydroxy-methyl-amino-ethylol 
benzene (epinephrin, adrenalin, suprarenin). It is caleulated 
that the crude venom contains nearly 7 per cent. (6.72. per 
cent.) of this amino-alecohol, By means of chemical reactions 
and analyses it has been shown that the venom also con 
tains a crystallin principle which the authors have named 
bufagin Butagin is dextrorotatory (+ 11°), “neutral” in 
character, slightly soluble in water and readily soluble in a 
number of organic solvents. Its melting point is 217-218 C. 
Its elementary composition and molecular weight are repre- 
sented by the formula C,.EL,0O, Its behavior toward bromin 
shows that it does not contain an unsaturated carbon link- 
age of cholesterin. The marked action of bufagin on the 
heart. cardio-inhibitory center and musculature of the blood- 
vessels leads them to class this drug with the most efficient 
members of the digitalis series. Its action on the heart mus- 
cle is especially noteworthy. It increases its tonicity the 
strength of its contractions and the ventricular volume out- 
put. Small doses of the drug cause a marked diuresis. Buta 
gin does not appear to have a cumulative action and it may 


be administered hvpodermically. The toad, Bufo aqua, is not 
at all immune to dihydroxy-methyl-amino-ethylol-benzene, but 
is relatively immune to bufagin. The pharmacologic prop 


erties of bufagii, its chemical purity and the consequent ease 
with which it lends itself to exact dosage are facts that urge a 
trial ot this substance in’ therapeutics. The successful use 
of toad skins in the medicine of an earlier day also lends sup- 


po to the stlegestion, 
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| Utah 
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Gastric Uleer from Surgical Standpoin Tueker, Port 
nnd, bre 
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No. 1, pp 1-40 
al Prostatectomy J. T. Axtell, Newton 
Lat ition for Cleft Palate M. T. Sudier. Lawrences 
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Baldwin, Columbus, (his 
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Cholecystitis Holmes. Chicago 
is Medical Treatment of Choleeystitis Ekngelbach, St. Lauis 
Surgical Treatment of Cholecystitis L. Frank. Louisville. Ky 
7) Anteantiseptic Ovariotoms A. G. Drury, Cincinnati 


(2. Action of Some Heart Stimulants. The power of strych 


ind digitalis to contract blood-vessels and increase 


Hin, atropiun 


the blood-pressure, commonly observed in experiments on aui- 
mals. Was not manifest in any of the cases in which Asken- 
stedt made use of these drugs. The absence of increased 
blood-pressure after the clinical use of these remedies has 
ilso been noticed by other observers, and it has been thought 


that the increased heart action caused a corresponding relaxa- 
t i the arteries through vasomotor inhibition, thereby 


maintaining a vasomotor balance. If this hypothesis be true 
and the vasomotor action of, for example, strychnin is inhib- 
ited by the greater blood-supply to the vasomotor centers as 
a iesult of improved heart action, then, he says, an acei- 
dental reduction of the blood-pressure below the vasomotor 
balance would prove the most favorable condition for observ- 
ing the constrictive action of a remedy on the blood-vessels. 
The action of a vasodilator as nitroglycerin would therefore 
be actively antagonized by the tonic effect of a vasoconstrictor 
until the vasomotor equilibrium is reached. 

To put the vasomotor tonic action of strychnin to a test, 
strychnin and nitroglycerin were employed in such a way as 
to compare their combined action with that of nitroglycerin 
alone. Strychnin, gr. 1-30, was given by hypodermic injec 
tion in each case and thirty-seven minutes, later in one case 
and one hour and three minutes later in the other, 1-50 gr. 
nitroglycerin was administered. On the following day 1-50 
vr. nitroglycerin was used alone in each case and a compart- 
son of the combined action of the drugs with that of nitro- 
glycerin alone showed that the loss of tension was as great 
when stryechnin and nitroglycerin were combined as when 
nitroglycerin alone was used. But the failure of strychnin, 
atropin and digitalis in this series of experiments to raise 
the blood-pressure, where by disease it had been reduced, is 
worthy of notice. 

63. Unique Biliary Fistula.—The post-mortem in Baldwin's 
case showed that there had been an abscess, starting prob- 
ably in the gall-gladder, but which had involved that entire 
region and which had resulted in the complete destruction of 
the gall-bladder and of the common duct. Not a trace of 
either of these organs could be found. The abscess had then 
burrowed to the right around the edge of the liver and in 
this way reached its upper surface, after which it penetrated 
the diaphragm and discharged through the lung. There had 
been no abscess of the substance of the liver, 


4. Separating Saccharose from Dextrose, Pentose, etc.— 
Hirshberg places the suspected liquid, if sterile, in an incu- 
bator for twenty-four hours, or, if in a hurry or fearing 
bacterial fecundity or other contaminations boils the secre 
tion for forty-five minutes with equal quantities of deci- 
vormal solution of sedium hydroxid. Dilute solutions ot 
sodium hvdroxid easily atfect dextrose, mannite, maltose, 
mannose, lactose, levulose, galactose, or invert sugar; compiret 
decomposition occurs. 
remains perfectly ag 
may then be detected easily by the polariscope 


Saccharose is absolutely unatlected; it 


regated in its original molecules an 


New Orleans Medical and Surgical Journal 


January, 64, NO. 7, pp. 491-568 


71 Preatment of ILypospadias W. Parham, New Orleans 

7200 Arteriosclerosis J. B. Elliott, New Orleans 

ae Splanchnoptosis. A. Eustis, New Orleans 

7 of Torticollis: Case Showing Professional Dyskinesia 


A. Williams, Washington, D. C. 


Western Medical Review, Omaha, Neb. 
January, XVII, No. 1, pp. 1-56 
>» Operation in Acute Masteiditis, D. C. Bryant, Omaha 
6 Acute Head Injuries, with Special Reference to Nervous Symp 
toms E. Coulter, Omaha 
and Home Care of Sick HW. W. Orr, Lincoln 
S Pylorie Obstruction Due to Gall-Stones A. Brewster, 
Reaver City, Neb. 
7 American Work im Surgery and Medicine. M. Strong, Omaha 
System in Diagnosis and Treatment Remy, Omaha 


Bulletin of Lying-In Hospital of City of New York 
June, Vill, No. 1, pp. 1-44 

S1 *Cesarean Section A. B. Davis, New York 

SZ *Case of [nterstitial Pregnancy J. W. Markoe, New York 

S53 *Bacteriology of Puerperal Infection W. L. MeFarland, New 
York 

S84. Work of Babies’ Class During Year Ending Oct. 1, 1911. 
k. L. Coolidge, New York. 

Medical Statistics, Lying-In Hospital, 1911 R. McPherson, 
New York. 

Sl. Cesarean Section.—The total number of women delivere:| 
in the combined indoor and outdoor services of the Lying-In 
Hospital of the City of New York from Jan. 18, 1890, to 
July 28, 1911. totals 72.832. In this number Cesarean sec- 
tion was performed 298 times, or once in 244.40 cases. ar 
these mothers 264 recovered and thirty-four died. Of tle 


- 
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total number of children delivered by Cesarean section twenty- 
six died and nineteen were still-born. Davis has performed 
up to July 28, 1911, 104 Cesarean operations on eighty-nine 
women, of whom fifteen died, a maternal mortality of 16.83 
per cent, If the mortality is based on the number of opera- 
tions it is 14.45 per cent. In this series of cases twins were 
delivered twice, making a total of 106 in the number of 
children. Of this number seven (6.6 per cent.) were still 
born, and twelve (11.11 per cent.) subsequently died in the 
hospital, The presentations were follows: Ninety-six 


vertex, eight breech and two face. The intant mortality in 
the series was 17.92 per cent. (including still-births). Still 


births resulted in six cases, one of which was a twin preg 
nancy. making a total of seven children, 

82. Interstitial Pregnancy. Five years ago Markoe’s patient 
was admitted to the hospital for what was believed to be an 
incomplete abortion. A curettage was done but no fetus dis 
covered. After remaining in the wards for some time she left 
against advice but returned in a few davs in a condition ot 
marked collapse with rapid pulse and high fewer, Ato the 
time a diagnosis of ruptured ectopic gestation was made andl 
it was believed that this had become infected because of the 
result of some latent tubal disease, At the time of admission 
he patient’s condition was so bad that it was not deemed 


ulvisable to operate The patient gradually improved unde 
onservative treatment Sept. 28. 1911. the woman again 
ipplied tor treatment She stated that three years ago she 
delivered with instruments of a verv large child at term 
ch was still-born femperature and pulse were normal 
ewise the blood-count. The urine showed a faint trace o 
min with acetone and diacetic acid present but no cast 
vaginal examination disclosed a slighty bloody dischara: 
taining some pus \ bi-manual examination showed a 
mor about the size of a goose ege on the right side ot 
is and apparently connected with it This mass Was 
mely tender and shelthy movable According 
patient's statement her. last menstruation had taken place 


LOLI. so that a provistonal ditgnosis of a two moutlis 
vestation Was made, \ partial livstereetomy Was 
acomplished. reviewing this case. Markoe says it 
seem that the patient's illness five vears previous 
ost likely a ruptured ectopic preananey on the lett sid 
the hemorrhage was not very marked and wl 


ts of conception were eventually absorbed. leaving be 


adhesion Which were found at the last operatio 
that during the interval an intrauterine preg 
Wred isn ¢ interest mowed it they col 
prevailed to bring about the two Lop restations | 
vent one ovum trom lodging in the normal mu 3 


ine of the uterine cavity 


Bacteriology of Puerperal Infection.— The present art 


brief review of the literature on puerye i} ant 
rticles will inmelude discussions of culture me 

of making cultures, reports of bacteriologic findings 
of results and such experimental work as is cons 
ent value ution 
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‘4. Blood-Pressure in Toxemias of Pregnancy. Jo 


twenty cases previously reported Green adds =i Hle cites 
one case to show the value of the ammonia coetlicient as a 
diagnostic and the rapeutic Imdieation in that form of toxemia 


of pregnanes Which is characterized by pernicious unconts | 


able vomiting in the early months of previanes That t 
a true toxemia is. he saves, evidenced by the pathologic changes 
found in the liver of cases which have come to autopsy ane 
by the disturbance of metabolism indicated by the change in 
the normal relations of ammonia to urea nitrogen, 
pressure in this type is of little value and signiticanee, tho 

in the illustrative case it rose slightly in 1 } at 

the disease The coetlicient of ammonia, however, seems to 
have been of some as an since 
aml remained ato a detinitely higher level during the nu 
severe stage To the groups recorded in the first paper, i 
tdds two more 1. Post-partum eclampsia, which is a 

tion of cumulative toxemia in which the resistance o 1 
pacient’s central nervous sv-tem prevents outbreak of svn 
toms till after labor 2.) Cases of pernicious vomiti 

fairly normal blood-pressure. in which the condition progres 
to tatal result With ! ammonia ent wi -3 1 


uterus emptiod 
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Journal-Lancet, Minneapolis 

January 15, NNNII, No. 2, pp. 29-56 

TIS *Carcinoma of Alimentary Tract Kk. Hi. Beckman, Rochester, 
Minn 

Obstructions, with Special Reference to Carcinoma, 
Hi. S. Plommer, Rochester, Minn. 

Ie *@arcinoma of Gastro-Intestinal Tract. W. J. Mayo, Roches- 
ter, Minn 

New Publie Health Hl. W. Till, Minneapolis 

Routine Examinations of Guastro-Intestinal Tract. 

Stumm, St. Paul 


amd P20. Abstracted in Thr Nov. IS, p. 


Ophthalmology, Seattle, Wash. 
january, VILL, No. 2, pp. 143-802 


Leprosy M. Fernandez, Hlavana, Cuba 

Use of Radium in Oplthalmeotogy G. S. Ryerson, Toronto 

Tntestinal Sepsis Ocular AMections S. Risley, Phila 
delphia 


Crystalline Lens as Figured in Text-Books and as Seen in 
hive Hlowe, Buffalo. 
Bilateral Papilledema with Central Scotoma from Sinusitis 
Parker, New York 
Acute Plastic Lritis Markedly Benetited by Antistreptococcts 
Serum. A. A. Bradburne, Manchester, England. 
Oeular Complications in Case of Impetigo Contagiosa. F 
Hansell, Philadelphia, 
Ite) Thrombosis of Cavernous Sinus, with Report of Case. HL. 1 
Martin, Savannah, Ga 


Strain Among Public School Children Bates, Ogaden, 
[ridectomy and Selerotomy in Glaucoma Abadie, Paris 
Medical and Surgical Treatment of ‘Trachoma Jacovides, 
Alexandria 
mo Sliding Flap in Cataract Operations «Van Lint’s Method) 


W. Fox, Philadelphia 


American Journal of Urology, New York 
January, Vill, Now pp. tos 


Common Sources of Error in Diagnosis of Renal and Ureteral 
Caleulus fi. Cabot. Boston 

1:33 Posterior Urethra with Cysto-Urethroscope Buerger, New 
York 

Pumors of Bladdet ‘ M. Harpster, Toledo, Ohio 

TPhosphoaturia and Oxaluria Sondern, New York. 

Cause of Typertrophied Prostate R. Charlton, Indianap 
elis, tnd 

14 Poreign Body «Corks in Bladdet Ib. A. Sinclair, New York 


Long Island Medical Journal, Brooklyn 
Januaruy Neo pp 1-40 
lbishonest Claims and Medical Testimony in Suits for Dam 


wees \. Palmer, Brooklyn. 

Vterine Deviations: Their Influence on Uterus and Their 
Correction G. K. Dickinson, Jersey City, N. J. 

144) Postoperative Mechanical Obstruction of Bowel Occurring 
Shortly After Operative Procedure A. M. Judd. Brooklyn 

145 Pribute to Sewell Matheson R. E. Coughlin, Brooklyn 


Journal ot Ophthalmology and Oto-Laryngology, Chicago 
January, VI, No. 1, pp. 1-34 


Medical Inspection of School Children, with Special 
Heferene of Eve, Ear and Throat 
Cineh 
li Sou M. Miller, Richmond, Va 
rOREIGN 
es atste ¢*) are abstracted below. Clinical 
ports and trials of new druss and artiticial 
ol ted unless of exceptional general interest 
British Medical Journal, London 
0”, No pp 113-168 
1 @yperative Cure of Ascites Due to Liver Cirrhosis R. Mor 
json 
Methods for Radical Cure of Hernia. H. OB. 
Macleor 
of Perforated plie Tleer of Complicated 
by J. Miller 
of Pyvphoid ‘ ompli ‘ated with (‘ho eecvstitis 
MeMiillan 


Cause of Fibromvoma of Stomach Cheyne 
*Method of Treating Damaged Intestine Without Resection 
H. 


7 *Solid Carbon Dioxid in’ Treatment of Pemorrhoids, G 
Anderson 

Ss Case of Ruptured Liver and Right Kidney : Operation : Recoy 
ern Gi. Girdlestone 

*\cetvl-Salievlie Acid in Typhoid. G. Chambers, 

of Cast of Bladder per Urethram. J. M. Barlet 

Correction of Errors of Refraction tor Mieroscope Work. 


W. OB. Leishman 

»’ Radical Cure of Hernia.—The most suitable eases tor his 
omentopery, Morison saves, are those of alcoholic cirrhesis ia 
patients otherwise sound and whom repeated tapping has 
failed to cure. None of these cases have, in his experience, 
been failures. ‘The reason probably is similar to that of the 
eure of dropsy trom heart failure following persistent over- 
strain. In beth, the chief predisposing cause of the dropsy 
can be removed, in the case of the heart by rest, in the case 


Journ. A. M.A. 
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of the liver by abstinence from alcohol. This explanation 
seems probable, because, though Morison has operated patients 
in good condition with ascites due to syphilitic cirrhosis, none 
of them have been cured. The most unfavorable cases are 
those which at their commencement simulate an abdominal 
emergency and suffer from pain and tense tympanites pre 
ceding the development of ascites. Except for the fact that 
Morison now makes the abdominal incision above the umbili- 
cus to avoid the development of a ventral hernia, the opera- 
tion is the same as that he originally suggested. 

4. Perforated Peptic Ulcer of Esophagus.—The most typical 
and constant svimptoms of this condition are: Pain, which is 
-evere and comes on immediately after food, the site of the 
pain being at the lower end of the sternum and a little to the 
left of it. Pain is also felt between the shoulders. Vomiting 
is the next most constant symptom. Dysphagia is present in 
more than half the cases. It is due to reflex spasm of the 
muscle of the esophagus from pain, and it is the main diag- 
nostic point between the condition and gastric ulcer. Hema- 
temesis is also a very common symptom. Perforation has 
weurred in eight cases, thrice into the right pleural cavity, 
mee into the left) (authors ease). once into both (in each 
case with pneumothorax), one each into the aorta, pericardium, 
and lesser omental sae. The ulcer is usually single. It may 
‘Atend into the stomach and independent ulcers may occur in 
the stomach oer duodentin (author's case). The situation is 
usually close to the cardise orifice and the right posterolateral 


wall appears to be the commonest site. The condition 1s 
usually found in middle life. As regards sex, of forty-tive 


cases in whieh the sex was specified thirty-one were males 
amd fourteen females. Miller's patient had an ulcer of the 
lower part of the esophagus perforating into the left medias- 
tinum and left pleura; pyoneumothorax; old tubercle at both 
apices; chronic ulcer of duodenum; recent fibrinous pericar 
ditis; cloudy swelling of organs, 

1. Typhoid Complicated With Cholecystitis. The more 
important points in MeMillan’s case were: The presence ot 
almost continuous constipation throughout the whole course 
of an ordinary typhoid illness; the development of inflamma 
tion of the gall-bladder during convalescence, about the eighth 
week of illness: the developmeiut of peritonitis in connection 
therewith, forming adhesions between the gall-bladder and the 
colon; the presence of Bacillus typhosus in pure culture, and 
the presence of a Tew gall-stones, consisting of cholesterin 
and mucin, 

i. Treatment of Damaged Intestine. The following hus 
been found useful by Angus in many cases in which resection 
appeared to be the only resource, but the patient was old and 
foeble, exhausted, or suffering from severe shock. Where 
there is a perforation—for example, trom bullet wound 
a suture or two of chromicized catgut passing through all the 
codts approximates the edges of the rent; then with Pagen- 
stecher’s thread the adjacent sides of the damaged area of 
intestine are brought together by means of Lembert suture, 
either continuous or interrupted, thus enclosing the weak spot 
At first sight it appears as though obstruction would result 
ivom the kinking of the bowel, but this complication has not 
ensued atter repeated trials. 

7. Treatment of Hemorrhoids. This treatment by means o! 
solid CO., Anderson says is only suitable for small, uncom- 
plicated internal hemorrhoids. It is only a remedy to be 
applied selected cases. 

Acetyl-Salicylic Acid in Typkoid..-Chambers endorses the 
ee of acetyl-salieylic acid in small doses, 3 to 5 grains every 
jour hours, combined with tepid or hot sponging, in typhoid 
as an effective means of lowering the temperature. The 
exhibition of the drug in this dosage to typhoid patients docs 
not alter the blood-pressure or produce any appreciable iI 
eficets. The skin remains moist, and in some cases there is 
profuse sweating. The greatest effect on the temperature ts 
obtained by sponging the patient about half an hour after the 
administration of a dose of the drug, in this way combining 
tle antipyretic actions of the medicinal and hydrotherapeutic 
agents. Chambers has been especially impressed with the 
inarked diaphoretie and antipyretic actions of the drug. Three 
vrains every four how's had frequently considerable effect and 
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in most cases 5 grains at the same periods produced profuse  recogmzed without ditculty at one time seemed doubt ’ 
diaphoresis. In only one case was he comp lled to tncreose anotiel Pix power oO crimi tine e relative coolnes 
the dose above 5 erains. tn two cases 5) grains every four hours two cold stimuli or 1 relative warmt ‘ two t tub " 
appeared almost too active, as the temperature charts showed — be dimini<led fhus 20 C. mav b iit to be t same as , 
a fall in temperature of 9 and LO degrees, respectively, during although both are uniformly called co 140 C. mav se . 
the exhibition of the drug: there was no untoward effect as Warm as, or even w ! i In ( | ; 
during the fall of the temperature In viving acetyl-sali lic appreciating the relat 0 tee ‘ 
acid to typhoid patients, it is desirable, therefore, to com on the sa . ot t | 
mence With a dosage of 3 grains « ery four hours; if thi the «cisty in 1 ‘ 
should not be suflicient, the quantity should be gradually sive ove Was 
increased until the «ke sired effect las be n obtained i 
bers suggests as the reason why ace | il lj chl is more ol 
effective as an antipyretic typhoid 1 in most « boon 
fevers, that probably the tever of typhoid is wntly | he than want of re ' ) ‘ 
in character, This theory also alford- Janation of tle hand j 
undoubted value of hyvdrotherap in the iment « ol e( 
lisease, beeause it is found that the mor the mn ne ‘ 
perature can | reduced b i bat oO bett ve ey 
| SIs \ ral 
Lancet, London Phe r« ‘ 
1: Examples « j ‘ | } ! ‘ 
Practical Resul R ‘ 
nen ot Svpl t ’ ! 
It stinal Myissi \. \ 
Sensory Disturbances from Cerebral Lesions. — | 
r the authors discuss the ! t 
Irom tly vile part ra thet} at 
rm assumed by ‘ ti sepsib fers 
nluee th “ons at ott ol Na 
ected part may respond to the san ited hair as 
ormal hand: but t response irrey 
Increasing the timulus ma vl to neo 
Voth ind even tf =t tretil 
Vion tr 1 ’ 
bending strain, Me ve ute 
neter mav he asx « it f 8. D I \ 
t weighted w oom t 
tile threshold ean lonver obt od | s irreg 
of response is associated with persist of the tacti ‘ , t 
mand a tendenev to halluetnation to \\ 
sory detect Is “ross 10 rholis 
d. persistence, irregularity of response. and a te i t 
inate may still disturb the records In all cases . 
wtile sensibilitv is atfeeted. whether a threshold 
\ the patient may cense to res ‘ 
aflected part consequence « hativ ans { 
iin as good as betor Irom 1 norma t- 
uncomplicated by states of shock or b ‘ j j Without 
ty to touches with cotton wool may prod a t hie 
1 Seenis less plain” tle nt i | ills ‘ Ops ha t on 
ow the same inconstane y so evident w nl ag ‘ 
\ luated tactile stimuli pure tical n ie facts 
1 nge in the threshold to measurable painful or u Position. sti nent 
stimuli. Nor does the patient express greater dislik ! subs elial , 
ti stimuli on one side than on the othe \ prick may ial and int ; , vat 
| to be “plainer” or “sharper” on the normal than o an an : 
cted side, but this is due to a defective appreciation the Pever'’s p 
1 nted nature ot the stimulus and bears no direct rela olands a | 1 ’ ir a 
th the paintulness of the sensation evoked. riod when iu Viddual 
\ ever thermal sensibility was disturbed the following common iniections In old age 
( were found The neutral zone, within which t] to atrophy Phe subepithelia . 
S > Was sail to be neither hot nor cold. was consider- of repeat 1 in tious yin 2 
nlarged in comparison with that observed on = similar tever, measles and “colds espn ssocia 
| parts of the same patient. ‘The patient complaine:| cient oO os 
t hough he recognized corre ily the nature of the ment of tonsils and ‘ Is ‘ st F 
st it seemed “less plain” than over normal part Hi tu ts 
al > Were less constant and less certain; a temperatu | by a toxin { ' 
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Iymphaticus. It is often observed during scarlatinal epidemics 
that a person may apparently secure immunity by a very mild 
tonsillitis which is unaccompanied by rash, malaise, or other 
sighs of general injury, In culminating infections, where sep- 
end fatal, the Ivmphatie reaction is poorly 
n sections of the faucial tonsils repeatedly 
covering of stratitied 
A larger number ot 


eal ly 


passing 


Is 


developed, 
show bacteria 
epithelium and entering the Ivmph-nodes. 
toses are seen in the Ivmplenodes of subepithelial glands in 


through the 


nti 
eortain infections. The Iwmphocyvtes are tormed in’ lymph- 
Hodes In faueial and intestinal infections these cells are 
creased in number in the blood. lvinphoeytosis accom- 
poides polynuclear leukocytosis in pyegenie inflammation anid 
cectrs alone. or predominantiyv, in scarlet fever, measles, vari 
‘ iantile gastvo-enteritis, some cases of diphtheria, pet 
tiis-is. rickets and syphilis. In enteric fever, although there 
- diminution of the tetal number of white corpuscles, vet 
tee are increased ino imuber., The almost con- 
7 presence of Iymphoceytes about an infected area seems to 
ite that these cells playw an antibacterial part. In con 
With the ereater activity of the Ivmphatic tissues in 
eh it ts in to note theta tosis is 
‘ pravexed ¢ life 
Dubl.n Journal of Medical Science 
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Annales des Maladies des Org. Génito-Urinaires, Paris 
December 15, NNINX, No. 24, pp. 2209-23804 

S4 Remote Results of Prostatectomy. (Résultats de 2O7T pros 

tatectomies, ) Pauchet. (Résultats Gloignés des pros 
tatectomies.) R. Gonzales. 

(Les résections lhirg’s 


Resection of the Bladder. 


*Extensive 
Giordano and T. 


de la vessie.) 
35. Extensive Resection or Removal of Entire Biadder. 
Rovsing’s article was summarized in The Journnar, Dee. 16 


Rovsing 


p. 2035, 


Archives Générales de Chirurgie, Paris 
1321-1440 


December, V, No. 12, pp. 

3600 Traumatic: Rupture of Abdominal Wall, ¢L/éclatement sous 
cutané traumatique de la parol abdominale.) Legueu 
and Lerin 

*Remete Ulceration and Verforation of the Intestine with 
Cancer of the Reetum. (Des uleérations et perforations 
intestinales a distance dans le cancer de reetum.) A. 
Chatier and F. Tomasset Commenced im No. 11. 

‘S Snapping Wrist (Un cas de poignet a ressort par rétraction 
des tendons tlechisseurs.) Mauelaire. 


Remote Ulceration in tte Intestine with Cancer of tie 


Chatier and Tomasset say that their present article 
that nh remote 


Rectum. 


sepplements have 


several others appeared e 


ulceration in the bowel with cancer in the small intestine and 
colon have been able to tind only seventeen Cases of 
i lesions With cancer of the rectum, while fiftv with coheer 
ot the colon are on record. In most cases the ulceration above 
a Surprise, but the possibility should alw aves be 
horne in mind when there is) stenosis, and obstinate fetid 
with rectal cancer should suggest ulcerative colitis 
above: an artificial anus in the colon or removal of the ean 
erous rectum will ward off trouble from this souree. diy 
irteen eases the intestifie lad perforated ; the hole was in 
cecum ino three causes: in the ascending colon in one, 
e transverse and descending colon in two, in or near the 
siginold flexure in six. and in the small intestine in one cas 
case reported by Wocher, the perforation occ red during 
hema viven under pressure. In some cases the bowel rup 
Irom distention without uleeration; the point mo-t 
le to rupture is. in the small intestine, at the point wise 
e mesenterv is attached: in the colon, it is at its junction 
th cecum, at the right side. in front. where the wal 
linest Phe peritoneum tears first, parallel to 1 is « 
ibitestine us it is less elastte. The pret ents «aye 
e cases on record, as operative treatment came tos 
lies itien was overlooked. To be elfectual 
shoul be based on the assumption that oa ‘ 
occurred or is impending whenever there is obstr 
ba er in the reetum, and an explorate lap te 
id not be delaved: if there are no sigus of 7 torath ‘ 
itonitis. mere colostomy will suflice tilized 
oration for the artificial anus in one case. ‘The possibil 
perforation hould het be orecottei In con 
hecessitV for prompt artific al anus in all « 
noperable cancer of the reetum is reiterated as the rout 
ve, even before obstruction has occurred 
Archives des Maladies du Cceur, etc., Paris 
t escillateir deus ia mensura 
V. Cordier and J. tin 
hemekenios ou gran ons libres du sang observers 
rescope.) Cottin 
Lyon Chirurgical, Lyons 
January, VII, No, 1, pp. 1-120 
rl lications with Caneer of the Te 
complications urinaires au cours duoenaneer gres it 
tir et des indications opératoires quien d 
Berard and J. Murard 
12 *Veivulus of Sigmoid Flexnre (Volvulus du colon pelvien.) 


Mangini 


and 


Duroux 
Pericoliti 


Melbranous Cotte 


tl. Urinary Complications of Cancer of the Large Intestine. 
Rérard and Murard remark that the problem is to detect 
complications on the part of the urinary apparatus with 


the 
a known cancer in the larce intestine or to suspect the eancer 
concealed behind the acute urinary disturbances. They review 


~ 
: 


NuMBER 7 


CURRENT 
twenty-two cases, including two from their own practice. In 
one of the latter a man of 60 had complained of gastro-intes- 
tinal disturbances for six months, with eolies, diarrhea and 
pyuria for the last two months, with great loss of weight. A 
tender bunch could be palpated above the pubis, on the right 
side; rectal palpation and catheterization of the bladder were 
negative. In introducing the catheter a few days later it 
became clogged and the obstruction wes found to be from a 
lump ot teces, and a laparotomy revealed a cancer in t 

sigmoid flexure which had pertorated into the bladder. In 
their other case a cancer in the sigmoid tlexure was relieved 
by an artificial anus above, but it came too late to prevent pe 
torwtion of the bladder by the invadine canee Phe pains m 
the bladder in this cise disappeared at once alter the artilicial 
anus had been made; this permitted livage and disin 


lection of 
the bladder, materially improving the patient's condition, and 
possibly permitting radical removal of the cancer in fave 
uble cases. Small hot enemas. trequenthy re peated, oftem jive 
great relief in the inoperable cases, but an artificial an 


yay transform the condition and is always of beneti 


off turther irritation of the environment of the tumor and 
inflammation and infection of the urinary apparatus Phe 


cases cited are all from French literature, with one exception 


i2. Volvulus of the Lower Colon.—Duroux and Maneini 
vive the details of two cases of volvulus of 1 igmoil lexus 
yevion, and discuss the best methods of treatment (me of 
their patients recovered after the cnormously distende kk Oy) 
« pelvie colon, Was untwisted and reduced after 4 ~ «lis 
ing it had been voided through a tube introduced throuy 
t inus. In the other case the volvulus was extreme and an 
ial anus was made but did net act properly as ~tead 
cing in the cecum as Supposed wo oopening bad 
displaced and twisted colon fhe patient suecumbed 

long after a second laparotomy lu bet the mese 
showed traces of inflammation, evidently the main factor 
he volvulus. Wearing a sup) ine bar ee and dieting 
prove useful in irding o tual vol = whe ' 

s suggest that such is imp Onee estab] 
nemas mav aid in promoting al { 


nal mucosa. and this in turn mav relieve the distentio 


llow the twisted intestine to straighten out Cotta 
measures Which have been ocated are 
supplementary. to ¢ ‘ Live 
of water und thle pres ‘ = Tilla 
mended these m res ma ed it t \ 
not complete ! hut when it is of the latt 
\ nothing but a o ratio cin pro etTectua 


Presse Médicale, Paris 
January V\, pr 


ificity of Serotherapy for Snake Bi 
ecificité des sérums antivenimeux.) M. 
ral Spinal Anesthesia (La rachianesthe 
Jonneses 
salvarsan in Obstetrics (Des résultats données pa 


en .obstétrique.) C. Jeannin 


Semaine Médicale, Paris 
Januai Ne. 2, pe. 


bs ture of Cranial Nerves and of Spina N ve-Roots red 
Its Relation toa (Lai struetu des 1 

inienms et des racines rachidiennes d et ses 

ttions les processus pathologiques s Inila 


ofs et les néoplasi s en particulier.) J. Lhermitte and 


Kiarteld. 


3eitrage zur Klinik der Tuberkulose, Wiirzburg 
Ne. 
4s Distribution of Tuberculosis in Swiss DProvin (Vern 
ruberkulose, speziell der Lamgentuberkulose, im Kanton 
Glarus.) EF, Spieler 
io * phic Record of Lung Findings (Die graphische Darst 
ing des Lungenbefundes.) J. Nahm 
se of Atrophy of the (Fall von “Lungenatrophie’) 
\. Bauer. 


pp 47-362 Last indered Jan i, p. 69 


*Diagnosis of Air Above Pleuritic Effusion (Zur Diagnestik 
Kleiner Gasblasen tiber pleuritischen Ergiissen.) H. Kraus 

2! *Serotherapy of Tuberculosis to Dat (Die bisherigen sero 
therapentischen Bestrebungen bei Tuberkulose.) Piehl 

*Severe Anemia in Tubereulosis (Die schweren Formen det 
Animie im Zusammenhange mit der Tuberkulose§ samt 
einigen Semerkungen iiber die Tuberkulose tierischen 


Ursprungs 
(sluzinski. 

4 Madder in Treatment of Tuberculosis 
kulose.) A. Bauer. 


(Typus boevinus) bei den Menschen.) <A 


(Krapp bei Tub 
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49. Graphic Signs in Pulmonary Work. -Tur Journat bias 
published articles on t! subject of using signs on ro- 


uly phies to represent the auscultation and percussion findings 


“clinical shorthand records.” Nahm here wives the chart anl 
sigits which he has ioumd most conver nt tor the purpos 

[Barach’s signs, based on the phonetic values, were illustrated 
in THe Nov. 6, 1909 page 1541: they are widel 

used, 


“). Atrophy of the Lungs. Ii | e reported by Bau 


the patient Was admitted to a NOs 
of pulmonary tuberculosis, but she proved to le ipparert 
trom this. and the abnormal tindines 
partial lack of development of the lune or, as he st 
ttrophy of the lung o 1 bos ‘ | , | 
VV wwe reuction il i 
albumin reaction in t 
Diagnosis of Air Above Pleuritic Effusion.. Kran 
tention to the tr t ol 
is thus ber i ‘ bove t j ‘ 
e of the spont umothora it sp 
view e screen as 1 leve ot the its 
2. Serotherapy of Tuberculosis to Date. I on , 
inere ing vorue o ‘ 
lasi eig or ten \ ~ but that « . 
ws to ‘ | eciall 
res = to ot 
rel ‘ sion it \ ive 
in ‘ 1 i 
S re Anemia with Tubs s | 
\ e ino I - 
and ‘ Lio thant bacal’ 
mvolved im thes ses With imemia the 
thet tiv LV ym 
tul 
culosis « id « 
i ‘ 1 im 1 
toms observed tul nie ‘ 
tendency to tha ‘ oro 
type, with leukopenia. Ivimplen prosst 
in marked contrast to 1 
were treated With the toils «¢ tu rele baeill of huma 
origin. ihese assumptions we 
bleod and marrow findings in a or | \ 1 
lvmphadenit and tatal proygre=sive (sluviusk vd 
that there must be some predisposition o tie part of t 
blood Alki MATTOW Th stich Cases, Piist As is not observed 
in every person harboring the bo riocepia 
Deutsche medizinische Wochenschrift, Berlin 
January, 114, NNNVIIM, No pr. 59-96 
*Abdominal Injury (Ueber Bauch letzungen.) Riedel 
Commenced.in No. 1 
46 *Sulphur Reaction in the Uri wil schw 
Reaktion im Harne Krebskranker.) Salomon and P 
Saal. 
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57 Moving Picture Apparatus for Diagnosis of Internal Lis Fatal Cactesia Without Gross Anatomic Basis.— Rind- 
(Ueber cinen neuen Kinematographen zar Diagnostik mit- 
tels Réntgenstrahlen bei inneren Leiden.) Grunma Neisch remarks that an acute cerebral svudrome may preve 
oS *Liisturbane the Internal Secretion with Disen of the tntal with negative ithologic anatomic findings: such cases 
(hinige Storungen der inn Sekretion wel 
rkrankuneen.) \l Cobn ad are occasionally encountered. But it is extremely rare to meet 
H batal Caehexin with No Gross Patholowis \natomi ocase in which a chronic atfection entails fatal cachexia and 
ine achexie ohne grobere a to a . 
Kachext grobere anattomi vet no pathologic anatomic cause for it can be discovered at 
‘ einfache chronische Gastritis: intestinal 
kittion und Leberzirrhose.) W. Rindtleisenh hechopsy. lle reports a case of this kind, the a stueco 
senothoripy M. Joseph and ©, Siel Worker of 48. whose progressive cachexia without diary ea 
Abcominal Injuries. Riedel reviews — terminated tatalliv in three vears, and the only findings were 
‘ ence in this tine, compor) th the reaniis those of a chrotie gastritis entailing atrophy of the muco-a 
of th | favoriig tactors were evidently bad teeth. insuflie ent 
~iical jor ar ae le wos ic 
trauma and the pro 4 cation, liquor a ul tobacco. imple gastric cancei 
runs a more rapid course; it usually, he says, affects 
porsens With a previously good stomach, and is suggested by 
} t motor disturbances, changes in shiatpe roentgenos 
‘ becomes lead with stomach or 
positive Salomon test findings and occult blood in the 
‘ on Phe oy ‘ ud the more ith 
~ Is In the case reported, all the above were negative, 
there Was some promentation Of the skin, although tone 
in e it is biteresting to note that achvlia usually 
companies Addison's disens Treatment of this protracted 
Ru refractory chronic gastritis is that of gastritis and per 
owed by t wus at it in general, especially with diet) preferably 
ts ter} ure so that 
ot et les, exclud meat and In the case reported 
ondary cirrbos's of the liver was a necropsy surprise 
oi esti to require cae from gastric achvlia was noted also in 
mal en \ it Lire ‘ rm 
i wound to Medizinische Klinik, Berlin 
thie | 1 ! i t Ja till, No pp. 1-46 
Gl *bi of Nervous Origin (Ueber neurosenen Diabetes 
' ‘ eture of Gall-Stones in’ Re n to 
with ou i ‘ i (Wel tie Kombin 
‘ wi es u rapud mieteorism, dey tik e fiir die AuTassung des Galleusteinleidens +) 
\ 
‘ ura with Nephritis Ceber cine nepl 
il t in i ere thee der Werlhofse n Blattleckenkrankheit. li 
‘ moms teps \l ll | ‘ 
th ul te erm kinks ‘ Infiltrations After Aeute Intereus Infect 
Im ¢ dren ‘(Heilunge von Infiltrationen im Kindesalts 
ete ! not be suspe inless th : 
Ispeeted: unte k n Iniektionen.) Baumgarten 
= b | no the toi Ine’ Vear. « ju oof ileart Functioning (Wo entstehen die 1 
‘ eous rupture of sound abdo im =Warmbliiterherzen ind ow 
Fel die Sehlagfolge hat thre reizk t 
ts infecting the K. Brandenburg and BP. tloffmann 
eun vely f rent ! re hard *The Patalities at the Municipal Shelter at B 
VIassenerk kungen i Stiidtischen Asvl ft titel 
is to rl oof peritonitis n Berlin, 24. bis 31 Dezember Pinkn 
Sulphur Reaction in Urine with Cancer. Salomon vl. Nevregenic Diabetes, The patient ven Noor 
leet r urine test ner b Cis beim of 40. had an inherited neuropathic taint but t 
cid fre neutral suly the urine or great connected with the massacres 
stlohate preeipitat \ pre ous communication Severe loss ot appetite wind weiglit 
ect was sinmmmari in Tue Mav timate constipation were accompanied by 1.5 per Th 
\ eport. fu er experiences with t tes r in the ure, persisting even on antidiabetic dict 
wits tre ‘ 1 mo oouly «of ‘ wel Sits less night- were followed by exacerbation ol the 
4 ile a Ve -e Was obtaimed in 172 of thre Although the nervous element Was so marked in t 
canes sts Phev remark that the technic requires as in a nnimber of others von Noorden has encounters 
| experience to ensure reliabl bes, but ie vet thea is always great danger that true diabetes m 
not ted bv food « 1 ol levelop from the nervous form, This actually happened in 
Of Tevel inet ror hat. is Case the nt lost lis elveosuria u ier slielit restr 
‘\s. Symptoms of Hyperthyroidism with Disease of the tion of carbohvdrates, with one day a week ino which 
Fancreas Colin and Peiser state that they became impressed trbolvdrates were taken lle kept well on this diet for a 
the tendenev to exophthalmos in their last few patients vear. flien another physician found the urine free trom 
leon | : 
wit nereatitis, and thev investigated for other stens of r on two analyses and advi-ed the patient that ant 
| Vpertunetioning althouch none of the patients restrictions were no longer necessary, so he con 
aitel Pheir list includes two women 27 and 62 vears old meuced to eat at will, It was not long before he had pacns 
ind one man of 44. all with acute hemerrhagic panereatitis: in the calves of the legs and he soon began to lose weight 
vom woman with purulent manecreatitis, with necrosis, and 5.6 per cent, sugar was found in the urine. Attempts 
and aman of 30 with chronic interstitial pancreatitis. There to reduce the carbohydrates now brought on acetonuria, and 
v more or less exophthalmos in four of the total five eases; the man is now a contirmed diabetic. It seems evident that 
the Graefe sign was present in four, the Moebius and Stell- “nervous” diabetes is a danger signal and precursor of true 
Wn signs, tremor and dermographism five: relative diabetes and should be managed accordingly. The individue! 
woevtosis in four; phloridzin glycosuria five, at e tolerance for carbohydrates should be determined and the 
thyroid was tender in all of the patients. The compo-.te diet based thereon; the restrictions need not be severe. One 
curve oft the findings closely resembles the curve mn tree may possibly thus impose unnecessary restrictions on a few 


exophthalmice goiter, and polats unmistakably to disturbances 


tis 


mterha 


secrellolis \ 


hen the pancreas ix diseased, 


patients, but this will do them no harm, while neglect of 
this precaution may wreak great harm to otliers, 


~ 
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63. Nephritic Form of Purpura.—Fichhorst reports three 
cases of hemorrhagic purpura in which the kidneys were 
involved. This hemorrhagic nephritis seems more liable to 
occur in the cases with a chronic course and tendeney to 
recurring subcutaneous extravasations of blood. His cases 
demonstrate further that the nephritis in these condition 
may be of the interstitial or parenchymatous type, but both 
are extremely refractory to treatment and yet they do not 
seem to display any influence on the myocardium or pulse, 
and do not entail debility or uremia. Notwithstanding the 
dubious prognosis as to ultimate recovery, the nephritis need 
not be regarded very seriously. patients were 
of 15 and two young men and the sy mptoms of nepouritis 
have persisted to date, although the general condition is 
otherwise good. No medicinal or other measures applied tor 
the purpura and its complications seemel to have more than 
~vmnptomatic effect 

i7. The Fatalities at the Berlin Municipal Shelter. —Pinku- 
loses his official report on the clinical and necropsy findings 
with a description of the consternation and constant work 
ot all who had anything to do with the tragic oceurrence~ 

the municipal lodging house during Christmas week. Some 

the doctors did not leave their posts tor five nights, 

e morgue Was crowded With arriving cadavers. He stat 

at there were 163 cases of the mvsteriou< sudden illnes- 

th seventy-two deaths. No woman was allected, whieh i- 

argument favor of the methyl aleohol theorv. as 
mnen are not admitted to the saloon where the methyl 
ohol had been dispensed. The men were taken sick also 
avs during the hours when the saloon was open No 
case oceurred among the attendants at the municipal shel- 
and the saloon meriminated had purchased the 


k of methyl aleohol tive davs betore the first men were 


tuken sick A few of the cases occurred ino other parts 
1 City. After the saloon was closed no further cases devel 
‘ l Pinkus suegests that the sickness mav have been a 


bination of botulism, sausage poisoning. and the effects 


‘ rinking methyl alcohol, some of the patients exhibiting 
« toms of both. (See the Berlin Letter in Turk Journat. 


page 
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*Serodia gnosis ot Tumors (Teter Seroediagnostik 
Gescehwiilst mittels 
Dungern 

\naphyvlaxis as Factor it Infection and Immunity 


(Rolle der Ueberemptindlichkeit bei der Infektion une 
Immunitiat.) A. Schittenhelm and Weichardt 
Anaphylaxis a Factor in the Birth Aet? cist die G t 
als cin anaphylaktischer Vorgang anfzufassen ? 
Untersuchungen.) Esch 
fluence on the Hleart of the DPresen of a Myoma ! 
imentelles und Anutomisches Frage des sogenaunnten 


Mvyomherzens.) M. Nenu and A. Wolff 


Wehenmittel bei rechtzeitiger und vorzeitig (seburt.) \ 
Hiamm 

Roentgenoscopy of the Lames (Die radiologische Untersuel 
ng der Lungenspitzen Das  Hustenphinomer 
Kreuzfuchs 

Sulvarsan in the Blood After Intravenous Injection (Salvar 
im Blute bei intravendser Injektion.) J. Abeli 

ry nilateral Cramps in) Diagnosis (Ueber die dingnestix 
Wertung halbseitiger Krimpfe.) vo Malaise 

Seretherapy of Postdiphtherie Paralysis (Behandlung post 
diphtherischer Lihmungen durch Heilsernm.) M. Croly 

 Superheated Air in Treatment of Infantile Eezema (Ileiss 

tthehandlung der Ekzeme im Siuglingsalter.») 5. 
mann 

ry Alien Insane (Die aushindischen, insbes. die jiler 
seeischen) Geisteskranken. > \ Weveandt 

Vaccine Therapy of Gonorrhea (Weiteres zur Frage 
Behandlung der Gonorrhoe beim Manne.) \. A. lL. Menzer 

S Improved Technic for Blood-Count and Hemoglobin Percent 
ine (Ueber Priifung und Eichung des Sahlischen Himom: 
ters und fiber Verbesserungen der Methoden der Ervthrozs 
tenziihiung und Hiimoglobinbestimmung. } K Biirker 


Commenced in No. 1 


‘. Serodiagnosis of Tumors by Fixation of Complement 
Dengern has succeeded in evolving a technic which gives reli 
able specifie findings positive in all the tumor cases and nega 
tive in the others, as he shows by tabulation of the findings 
in 121 patients and twenty-two healthy controls. The only 
dubious findings were in some syphilities with positive Wa-- 
serann reaction, It is remarkable, he comments, that all 
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tumors seem to react thos wav bv fixation of 
complement while this does not occur with normal growth, 


not even with the extreme vrowth of tissue mia pregnates 


Benign tumors do not give sueh a pronounced reaction as 


the malignant. His technie is simple: on part of finely 
sliced tumor tissue is mixed wit nt tlheohel and 
the extract is to use atter trom tf to tortv-eiut 
hours Aiter filtering it is mix Wi putrts Of 
lovic salt solution Phe <erum to be tested is us: 
in the amount er L/20 « The complement on 
serum 1/20 in 1] eve. salt) solution Phe mixture = allows 
to stand three hours at tempersnture He used beet 
blood tor the tests amd his extracts ore Tren 


epithelioma 
72. The Heart with Myoma. \ i" Wolll pres 

imental and anatom evidener prove: 

special type of ‘ tire te the 

In SIN in tle ‘ t< 

they shows merely 


combined. su as are common i o 
7. Diagnostic Importance of Jacksonian Epilepsy 
tite various atTections \ 
spasm limited to one ‘ tw 


of the brain that subsidence of tlhe 


lesion is necessarily the nn 
in the brain which does not vic _ treatment sho 
be removed by ar operation » that 
livate ‘ inthateral epilept 


respect re ir Jacksonian epilepsy and mav be fe 


transient o permanent paresis ‘ alve ly 
disturbances in sprees 
spasm ois generally accompanied b littering 

lids and waves in the abdominal musculature tempers 
ture above normal testities for an oon Tectio lack 
soniin epilepsy mav be one manifestation o 

but in this cus no } 
He mentions further the recent resear ont 

paresis oF monhoparesis \ wit witer su 

veneral epileptic seizure Red isserts that « 0 

i partie its titer i veneral el epi | 


lillerentiation t tine iitlerent « 

brain pseudotumer i the 

or swelling of the ould | ‘ 


thal came to necropsy 


The Alien Insane at the Hamburg Asylum. Weven 


describes the hard comdiithots preva 
of the rigorotis provisions The L ite i Stat 
keep out undesirable Thue 


back to Hambure those refused admittance to the | 


States, and the vreat numbers, the multiplicit of lane 

and other causes combine to render the problem of the al 
Insane at Hamburg peculiarly dificult on The oa 

ities at Hamburg strive to return to thei me pre 

the alien insane but this often require. lone correspo hee 
sending ot photograptlis ete adds that the Unite 
deports emigrants that beeome insane wit tlires yeurs 
after their arrival, and they often lave become so American 


ived in this period that their photographs are not recownized 


in their home town, Wevgandt’s article is most interestine 
as showing the admirable working of our emigration laws 
as others see and feel their effects In 
emigrants embarked from Hamburg tor America: 370 re 


deported on account of insanity, and 709 were sent back as 


ts i 
: 
n nes 

t 
seizures, vet mav be the primal source tor the epilept ry P 
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having developed insanity or epilepsy within the three-year 
limit after their arrival. All nations and languages were 
represented; some cases neither could be determined. 
Among the last 204 emigrants thus returned to Hamburg, 
27 showed signs of dementia precox, including twenty with 
catatonia, Tle cites only two cases of mistaken diagnosis; 
excitement over the theft of money had led to deportation 
of two healthy persons adjudged insane. Weygandt remarks 
in reward to the hygienic measures enforced in the German 
ports before embarkation, especially the bath, that they aie 
ked so intensely by the emigrants that thousands ot 
thom. especially those from Russia, avoid Germany and go 
by way of Austria or Switzerland to ship from French, Bel- 
vian oor Duteh ports. Medical inspection of the hosts of 
rants at Thamburg is now restricted to testing the pupil 
reaetion and knee-jerk and looking for signs of the tongue 
having been bitten or other physical anomalies, calling asice 
the suspects te examine them in detail later with the help 
of an interpreter, Weygandt) thinks that much more might 
he accomplished in turning back those aimost certain to be 
deported later and left on their hands, if trained psyel! 
Atrists. understanding the Slavie languages, could examin 


the omigrants during their three days’ stay at the emigrant! 


mirters Ile concludes with the remark, “It is quite hope 
ews to expect any modification of the United States emigra- 


tie reeulations \ vreat deal. however, depends on the way 
they are enforced: at present this is done with great strict 
ess Whether a change in this respect ma\ follow a change 
personnel of the officials, it is impossible to say.” 
Phis last sentence is peculiarly significant in view of the 


t political shake-up at) Ellis Island. —Ep.] 


Therapeutiscke Monatshefte, Berlin 
Janunaru, NNVI, Now pp. 7-88 


S&S) Drug Management eof Pathologic Conditions in the Peripheral 
in ition (Pharmakotherapeutische Beeinflussung path 
olowisch Zustiinde am peripheren Kreislauf.) von den 
\ 

Kare Milk Diet in Heart) Disease. (Zur Anwendung 
Karelischen Milehkur bei Herzkranken.) W. Lis 

Cardial Asthma (Anwendung subkutaner Heroineinspritzun 
gen bei Asthma cardiale nebst Bemerkungen tiber kardial 
Dv AW Fraenkel 

Light in Treatment of Pleurisy with Effusion (Behand 

ing pleuritischer Exsudate mit Rotlichtbestrahluneg. 
Kuttner and A. Laqueul 

Salt-Free Dietetic Treatment of Eezema Infants. (Zur 
ndikation und Technik der Behandlung des Siiuglingsek 
ems mit molkenarmer Milch.) UL. Finkelstein. 

Arsenic n Dermatology (Aphoristische Bemerkungen 


Arsentherapie der Dermatologic.s J. Jadassohn 
SS) *Form of Iron Needed in Chlorosis (Eisenwirkung bei Chi 
ose.) 


<3. The Karell Milk Diet in Heart Disease.—The special 
feature of the Karel! “milk cure” is restriction to milk exelu- 
sively and very small amounts of it, not surpassing 800° or 
loo co. of milk a day for tive or six days, This is less 
than a quart of milk in the twenty-four hours, and clinicians 

ve feared undernourishment and weakness from it, but exp 
rience has shown that these theoretical fears are ungrounded. 
The deficit on this diet is principally in the carbohydrates, 
the source of energy for the muscles, and this is not needed 
so much as the patients are kept in bed. Karell published 
his favorable experience with this milk eure in hun- 
dreds of cases of heart disease, but not until 1907 was the 
method svstematically applied outside of Russia exeept in 
Lenhartz’ verviee. where it has been in use for cighteen 
His thinks that the time has come tor an authorita- 
tive judgment on the value of this method, which he rank- 
highly, although unable to explain completely — the 
mechanism of its effect. He cites a number of instances to 
iIlustrate the benetit liable; sometimes there may be an inte! 
val of two or three weeks before the benetit becomes appar- 
In one case reported, digitalis and diuretics had no 
Karell course. diuresis commencing the 


years 


effect until after a 


~ixteenth day after restriction to milk; in another case the 


diuresis began the sixth and reached its maximum the twelfth 
day. It is remarkable that on this small amount of milk 
the diuresis increases. One factor that explains the benefit 
is the reduction of production of toxins in the gastro-intes- 
tinal tract on the milk diet. and also the lesser filling ot 
the abdomen. The small amounts of milk, sipped slowly, 
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put an end to a tendency to flatulence, and thus indirectly 
relieve the heart, which suffers when the stomach or bowel 
is distended. The Karell diet exeludes also a nervous-retlex 
action on the heart, and also toxic-uremic influences, The 
indications for the Karell cure include not only heart disease 
with a tendeney to edema, but numerous cases of cardiac, 
renal and cardiopulmonary insuiliciency. He lists the indi 
cations under eight heads: 1. The cardiac disturbances of 
the obese; he advises for these patients oceasional interposi- 
tion of a “milk day” but not a long “milk cure,” as they 
are usually accustomed to eat freely and might respond with 
weakness of the heart to sudden deprivation of their usual 
ration, 2. With emphysema and chronic bronchitis accom- 
panied by increasing weakness of the rig’it heart, the dyspnea 
cubsides in a few days on the Karell diet and longer courses 
are seldom necessary. 3. With cardial asthma with degen- 
eration of the myocardium, the rapid subsidence of the dis- 
turbances is often surprising, especially when heart tonics 
and sedatives have previously failed to relieve, After a 
week at most the patient can be allowed to return to a light 
diet with Muids up to 1,200 ec. repeating the Karell diet at 
need after an interval. 4. Angina pectoris is often remark 
ably benetited by the Karell diet, especially the mild form 
in which the attacks are not) severe but recur frequently. 
Particularly good results are obtained with patients inclined 
to plethora and neteorism and the attacks occur when the 
stomach is full or the intestines distended. ‘Phe Narell dict 
alone is not always effectual but often proves a valuable 
adjuvant to iodin, nitrites, massage of the heart and exer 
cise, ete. 5. With Insulliciener of the kidnevs, the benetit 
from a transient restriction to a milk diet is conceded by 
all. especially when the heart shows signs of weakness and 
uremiaois impending. 6. Rebellious effusions in the serous 
cavities often \ ield surprising] <oon to the influence of the 
Karell cure. Romberg has emphasized the advantages of a 
salt-poor diet tube revlous ascites. His endorses this but 
in his experience effusions in the pleura and vericardium sub 


sided more readily than in the abdominal cavity. 7. ‘The 
Karell eure is often effectual as a supplement. to digitali« 
when neither alone is of any use. 8. Valvular defects a- 


such are no indieation for the WKarell eure but) when t! 
myocardium becomes insuflicient and edema is) developing 
the restricted milk diet may give relief: the intensity al 
length of the course must be strictly individualized. 


s5. Red Light in Treatment. of Pleural Effusion. 
and Laqueur induce hyperemia in the depths, to promot 
absorption of effusion, by applying the light from an an 
incandescent lamp, passing it through red glass to exclu 
the chemical rays. Experiments on animals proved the « 
cacy of the measure although the effect was much mo 
marked in clinical caves as the human skin bears the exyx 
ures better. They report the details of a few cases tre 
their extensive experience. The red light exposure is for 
twenty or thirty minutes a day; at the close of the sitt 
the skin of the region shows considerable hyperemia. — | 
method is applied as an adjuvant to the usual measures tor 
pleurisy with effusion. 

ss. Bivalent Iron Saits in Chlorosis.—Heubner suggests Coat 
chiorosis may possibly be defined as a condition in which the 
organism is unable to reduce the ingested iron to that term 
in which it ean be taken up in the blood. It seems a if 
empiric experience had selected the one form of iron, name!) 
the bivalent ferrous salts, which is the form most readily 
utilized. while laboratory research has hitherto disregarded 
this distinction. In chlorosis the eapacity for reducing the 
higher salts of iron, the ferric salts. to the lower salts, the 
ferrous salts, seems to be lost, but if the iron can be intro- 
duced in the ferrous form, the chlorotic organism work- it 
up into hematin as under normal conditions. Good nourish- 
ment. arsenic, ete., aid in this synthetic process, while with 
a lack of bivalent iron the process can scarcely proceed at 
all. This fact explains the persisting vogue of Blaud’s pills, 
of syrup of ferrous iodid, and certain natural mineral waters, 
all of which contain the iron in the form of ferrous sults, 
while the proprietaries on the market are generally made 
of ferric salts. 


| 
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Zeitschrift fiir Geburtshilfe and Gynakologie, Stuttgart 
LAIA, No, 3, pp. 358-796. Last indered February p. 
89 Very Young Embryo in Accesgory Tube. (Ueber cin s 


menschliches Ei im Mesosalpingiolum einer Nebentube.) 
M. Walthard. 


90 The So-Called Lower Segment of the Uterus. (Zur Frag 
des sogen. unteren Uterinsegmentes.) A. Griisel 

91 Sensibility to Cocain and Its Relation to the Secretion of 
Epinephrin (Ueber Kokain-Emptindlichkeit und deren 


KReziechung zur Adreninsekretion in den verschiedenen Phasen 
des weiblichen Geschlechtslebens.) Of Ury 

92 Hemoglobinophil Bacterium as Cause of DPucrperal Feven 
(Ein hiimeglobinophiles Stibehen als Fiebererreger im 
Wochenbett.) OC. Koch 

93 Dislocation of Thoracic Organs by Ovarian Tumors (Veriin 
derung des Situs der Brustorgane durch Riesenovari: 
moren.) Riibsamen. 

94 Electric Excitability of the Uterus Musel (Experiment 
Untersuchungen tiber die elektrische Reizbarkeit der Uter 
muskulatur.) W. Riibsamen and J. Danziger 

> *Laceration of Tentorium During Birth (Tentoriumzerreissin 
gen bei der Geburt.) Pott 

96 Origin and Growth of Myomas of the Uterus (Ueber 
Wachsthum und Genese der Myome und Adenomyvome des 
Dterus.) Heimann 

97 Fatty Degeneration in the Uterus Musel ‘(Zur Kenntnis 
Iettiger Gewebsveriinderungzen der Uterusmuskulatur.) 
khrmann. 

oS Adenocarcinoma of the Vagina. G. Hirsch 

Universal Iydrops of the Fetus. (Zur Kasuistik und Aetiologie 
des foetus universalis.) ©) Fischer 

10) Chrenie Ulceration and Induration of the Vulva Accompany 
Cancer of the Reetum., (Esthioméne infolge Carcinoma 
reeti.) M. Muller 

101) Hlematoma of Uterine Cervix postpartale 
dvr verderen Muttermundslippe.) Koch 


%5. Laceration of Tentorium During Birth. Beneke has 
recently called attention to the comparative frequeney of 
laceration of the tentorium in new-born infants, this being 
the cause of the hemorrhages in this reson Pott vives here 
the details of thirty-three eases in Which this laceration ot 
the tentorium occurred, Since it has been sought more svs- 
tematically, it has been found more trequently, being marked 
in six of the last fifteen infant cadavers examined. The 
necropsy findings are compared with the clinieal course where 
possible, in the thirty three cases The findings show that 
laceration of the tentorium is liable to oceur at any birth, 
while the danger increases proportionately with difficult: deliv 
ery; the danger of laceration does not lie in the prolongation 
of the birth but in the traction to which the head is sub 
jected, stretching the falx cerebri in the lengthwise direct on 
eft the skull. The laceration causes no symptoms; these ‘ 
dee to the resulting hemorrhage, and then only when the 
blood is dammed up in the region The laceration heals so 
rapidly that there is seareely a trace left by the end of thre 
weeks. but relies of the hemorrhage may be long pereeptibl 
In tuture, in forensic cases, the brain should be separated 
above the tentorium, leaving the latter unmolested This 
will best reveal the conditions experienced during birth and 
the resulting injury for the elild. 
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January 13, NNNIN, No pp. al 
*Postoperative Paralysis fre ing Band (Zur F 
Dracklilmungen nach Esmarch’s er Blutleere.) \\ 


Wolt 
12. Postoperative Paralysis from Constricting Band -\\«)! 


comments on tive cases recently published in which the patients 


found on rousing trom the effects of the veneral anesthet 
that the arm to which the esmare! band td been 
had been left with paralysis. In the first three cases 
paralysis has entirely disappeared at present. although in ot 
case SIX mouths of treatment were required; in the fourti 


i™ only two months have elapsed Sinee, SO There is =1 ] 
time for improvement, But in the fifth case over six months 


have elapsed and there is some paresis of the arm and total 


hv-teric analgesia of the entire arm. Wolf then reports 
cise from his own experience The patient was an arimy 
Officer of 30 and the blood was expelled from the arm = to 
allow suture of a tendon in the lett hand. A Martin co 
stricting band was applied for about an hour and on 1 


removal the entire arm was found paralyzed, with sensory 
disturbances. and tour weeks later a reaction showing a ts 

ency to degeneration was obtained. Conditions are gradually 
improving now, two months after the operation, and hope ot 
a complete cure in a few months more seems justified. The 
patient had contracted syphilis nine vears before, and Wolt 


i> convineed that the old syphilis had predisposed the nerves 
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to injury on slight) provocation The case teaches, he savas, 


that long constriction of the arm should net be applied when 


there is historv of syphilis It is possible, he 


that revision of the cases of ischemic paralysis on record 


disclose Ubstispected sVplilis in the antecedents 
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14. Diaining Through the Uterus After Laparotomies. 


Poth expatiates on the advantages of drainin through 4 
\ bdominal oy Operations For this P 
prefers amiputating the uterus, res fo leas 
the uterus atter removing the adnexal even on one side onl 
le puerperal purus il process the toon 
sides are to go. it is-meu better te remove the uterus w 
them as its retention then ean do onl As 
amputation of the uterus « rs the advantages af remy 
Ine the entire uterus while not depriving the of 
of so much of its suport ensure 
he slits the posterior wall of the stump of the cer in ‘ 
connected portion cutting baeks with i 
knite held in forceps introduced imto the cervix Any tend 
enev to bleed is arrested by tew  sutere taken 
the TaW edoes Sponges are pushed ow inte ve ' 
Irein abowe, and. fimalls the entire small pelvis aot] 
from the general eavit ly suturing 1 i 
curtain of No ellusion collects above the 
Which is thus amply drained Ile sun wives the detail 
thirty cases in whieh this te Wiis wit extreme 
vood results even ino the mest comp ited) cose. \ll 
wotmen recovered promptly and completed Phe technic ave 
all possibile of the ly ‘ 
ated thy Vagina ret retiiteat 
sive and lle vives two illoust at the te ic 
Policlinico, Rome 
1; \ j i] 
"i. Negative Results from Roentgenotherapy in Nephrit 
t! wetion of the Roenteen ra ~1 iy to detect a eurat 
i Om imental lis “it i i 
Ile was nev \ 
thi ot contre ! sit 
‘ ties] i 
s ‘ ‘ 
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10%. Experimental Poliomyelitis.—Thomsen states that Den- stepping stones at the crossings for foot passengers; the 
mark has escaped epidemic poliomyelitis until recently, but houses of the wealthy had no openings on the side facing 
last year (1911) there were 250 cases reported. He under- — these sewer-streets, except where the drain opened into the 
took special experimental research on the subject, and was — street. The houses of the poor were unventilated and unlighted 
able to induce the disease in thirteen monkeys inoculated with — cells but ample provision was made for public and private 
infections material, inchiling serapings from the throat and baths, On the whole, Mygind remarks in conclusion, in sev- 
Hose of persons and monkeys with poliomyelitis. Some ol eral of the points considered, Italy bas not taken a single } 
the material was inoculated in the nasal mucosa, contirming forward step in the more than two thousand years that have 
the possibility of contracting the disease in this way. Ie passed since Pompeii was built, 
was never able to obtain positive results with other animals ; 
than MOMKENS, ind he thinks that contamination of the mate = - 
ritl inoculated Was robably responsible for the sitive 
hit ocu | ] i po B k R i d 
restiuts in this line which have been reported by Krause and OOKS ecelve 
Meinicke Phomsen’s attempts to induce immunity were all 
7 tive. The virulence of the virus seemed to be enhanced 
tw niected with vaccine \ reeeived are acknowledged in’ this column such 4 
acknowledgment must be reaavded as a return for the 
11, Technic for Determination of Seminal Stains. Eller- courtesy ef the sender. Selections will be made for review in the 
5 interests of our readers and as spice permits 
mann describes a method which stains the spermatozoa while 
leaving the cloth unstained, throwing the heads of the sper- 
into great prominence; the specimen is durable and PevcTicaAL tries AND YV-Ray Trerary. With 
el thread icke wit a needle Chapters on Phototherapy, A-Ray in) Eye Surgery, V-Ray Den- 
‘A read he ed 1 ind) Medicolegal Aspect of the A-Ray J. M. Martin, 
first stained with Dervieun’s stam (0.5 gem. eryth- Professor of vod A\-Ray Methods in the 
sin Water), he stain ft i Medical Department of Baylor University Cloth Price, $4. Dp 
rosin in] is left in con ic. with 219 illustrations, St. Louis: V. Mosby Company, 1912 
then washed off eat tully Chr thom Time MAKERS oF MEDICINI rhe Story of the Students and 
is then placed on a slide and all the water carefully Peachers of the Seiences Related te Medicine the Middle 
A iv James J. Walsh, Phot), Ptean and Dro 
| edoup Phe thread is then treated with Weigert's iron and of the Uletery of at 
heimato\viin tissue stain, the two solutions being mixed in Fordham University School of Medicine Cloth. Price, $2. Pp. 
equal parts just before use. The separation of the turead iu, New York Fordham niversity Ire 
oN XIV, The Artificial Cultivation of the 
hte its fibrils is done through the stain. After two minutes Bacillus of Leprosy: XV, Attempts at Specitic Therapy in Leprosy. 
contact the excess of stain is taken ip) ats completely as pos By Donald Ul. Currie, Moses ‘T. Clegg and Parry T Holimann, * 
‘ oan Tlealth and Marine-TDospital Servis of th United States, 
stile with Miter papel \ few drops of distilled water are Health Bulletin No. 47. Paper. Washington, 1912 
then added and the picking apart of the fibrils completed, \ of Practical TREATMENT. By Many Writers. 
ifter whieh t specimen is washed with distilled water until Edited by Musser, Professor of Clinical Med- 
icine in the Universitv of Pennsylvania, and A. J. Kelly, A.M., 
it comes away Mounted in) balsam = the spermatozoa Yulume JIL. Cloth Price, SG net Pp. 1005, with illus- 
show oblaek. the tail distinet its entire length and the trations, Philadelphia: W. B. Saunders Company, 1912. 
age in front, this latter charae- renies Ar the Gordon Memorial College Khartoum. Andrew 
t -tie serving to distinguish the true spermatozoa, Ralfour, M.D, Bose. ¢Rdin.), Director Volume A 
Cloth Price, $5 Ip. 404 New York: Tosa Dublishing 
Company, 35 West Thirty-Third Street 


The Benzidin Test with Small Amounts of Blood. 


Kilermann - 1 r or tive round pieces of tilter paper on 


- 


HANDBOOK OF By W. D. Halliburton, M.D, 
Professer of Physiology, King’s College, London. Tenth 
Edition (Being the Twenty-Third Edition of Kirkes’ DPhysielozy) 

bload toe be examined is placed in the center of the Cloth. Price S38. Pp. with Sez illustrations. Philadelphia 
I’. Blakisten’s Son & Co., 1911 


ri 


her in a flat, medium-sized Petri dish. The 


ound and is then treated with the benzidin solution 
Jle prefers tormuda: a mixture of 2 of a satu- Clanud> Gutht M.D... Professer of Physiology and Pharn 
rat solution of benzidin with 2 ¢.c. of 3 per cent. cology, University of Pittsburgh International Medieal Mone 
graphs Cloth Dries, Pp. S60, with illustrations. New York : 
mt two drops or ela acetic acid. In vinans, 122. 
oad positive reaction, blue stripes spread out like rays Meiprear SERVICE IN CAMPAIGN \ Handbook for Medical Officers 
‘ the serap ot blood The same small scrap of blood can in the Field By Major Paul Frederick Straub Medical Corps 
United States Sevond Edition. Leather 
be utilized also for spectroscopy ind the precipitin: reaction, Price, Pp. 186, with illustrations Philadelphia: DP. Blak 
is! s Son & 
113. Development of Hypertrophy of the Prostate.—Lenidori 
PRACTICAL GYNECOLOGY A Comprehensive Text-Book for Stu 
ents elit ieal to prove that abnor- dents and Physicians Rv E Montgome Mule 
‘ fessor o rVnecolory Jeferse ME cul Collew ri; Edit 
wertrop oes not oceur in the true prostate but from! root Gyn my, Jel n (lieu 
Price, Pp. Sov, with illustrations Philadelphia: DP. Blak 
prostat elands These glands hypertrophy istun’s Son & 1912. 
rostate the two sviimetrical side lobes enclosed Tur AMeRICAN Reeord of Events and Progress 
vscular fibers ntr: and Kdited by Francis G. Wickware, BA Under Direction 
ooth Har muscular fibers, centr ily of Supervisory Board Representing National Learned Secietir 
j does Hot participate in the abnormal livper- Cloth Price, Pp. New York: D. Appleton & 
| accessory. glands are found in the vicinity of 11 
h tl THE CLintes or Joun B. Merrny, ar Merey 
‘ hal of the uretura and tirough the prost ith TIosprran, Volume 1, Number 1, Paper, Pp. 133, with 
portion, being bounded peripherally by the central cireular illustrations. Six numbers a year Price per year, $8. Philadel 
: shia: W Saunders Cor ny, 1912. 
moescular fibers of the sphineter of the bladder and prostate. an 
ASTUMA. Its Pathology and Treatment. By J. 
true prostate merely stretches as these pit Rerkart, M.D Phird Mdition Cloth. Price, 5 shillings. Dp. 150 
serving as a capsule around the lhyvpertrop! il New York: Oxford University Press, 1911, 
aperative technic wie: vhet SURGERY AND A Tribute to Listerism. C. 
the operative technic most logieal when M.D. Cloth. Price, $2.50 net. Pp. 395. New 
thir ‘ of the ivy rire pay ois un lerstood. York: Moffat. Yard & Co., 1912. 
Skeonp Report oor THe LAKE MicnrGan Warer COMMISSION. 
resident. George BB. Young, Health Commissioner of Chicage. 
Ugeskrift for Leger, Copenhagen Paper. Price, $1. Pp. 204. 
11, No. 2. pp. 49-88 First ANNUAL Rervorr or THE Bureau OF STaristics oF 
115 *Condit sin Ancient Pompeii in Regard to Hygiene and San- STATE OF OHIO, 109 Two Volumes. Cloth, Pp. 160% 
I live nisk Forhold i Oldtidens Pompeji.) Sprinatield, Ohio, 1911. 
Hl. Myzind. Commenced in No. 1 FouRTEENTH ANNUAL Report OF THE MANAGERS OF THE NEW 


Jersey STATE VILLAGE FoR Evilerrics, SKILLMAN, SOMERSET 


Sanitation in Ancient Pompeii.--Mygind discusses, with 1911. 
RePorT OF THE HoLMAN ASSOCIATION FOR THE PROMOTION 


wenty-six illustrations. the medical and sanitary aspects of First ' ; 
on hi TI or NUrstne, HYGIENE AND Sociau Servick. Baltimore, 111. 
s architecture, ete. ie ematie 


irrangement of the city is extolled. There was no sewerazt Volume XXVIII, 1911. Cloth. Pp. 410.) Philadelphia. 


<ystem. but the lava foundation and the slope of the town BIENNIAL ReEPor?T OF THE Board OF MANAGERS OF THE SPRING- 
FIELD HlosriTAL, SYKESVILLE, Mp. 1900-1911. 
rendered this less necessary kere than in Rome, for instance. 
AND SINTEENTH Reports oF THE ELLior City Los- 


Some of the street- evidently served as open sewers, with PITAL, KEENE, N, LL. 1909 and 1910, 


of 


